2001 UNIFORM BUSINESS REPORT (UBR) FILED E

. L ]
DOCUMENT # P99000086397 Apr 10, 2001 8:00 am
1. Entity Name S
K. M. GORGEOUS, INC. ecretary of State
: 04-10-2001 90025 025 ***150.00
Principal Place of Business Mailing Address
10649 NW 48TH COURT 10649 NW 49TH COURT
CORAL SPRINGS FL 33076-2700 CORAL SPRINGS FL 33076-2700 yvwvr— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65..095%07 Applied For
Not Applicable
ap Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
- Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .-
- LALEZARI, JOHN K :
Street Address (P.Q. Box Number is Not Acceptable) -
10649 NW 49TH COURT reel Addiess ( ptable)
CORAL SPRINGS FL 33076-2700
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered cffice or registered agent:‘br both, in the State of Florida.
e
SIGNATURE
Signatyre, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i n
9. This corporation is eligible th> satlsfycljls Intangibie FIL‘EQ‘;%I.'O‘-;P!..1 FFEE |S'||$1 50.0% 0 10. Election Campaign Financing $5.00 May Bo
Tax f||njg rfeqmrement and elects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. r Added 1o Fees
(See criteria on back) R’ Make Check Payable to Department of State _ |
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 11 .
TILE PSD ] Dekete TITLE : [JChange [ Acdition | &
NAME LALEZARI, JOHN K NAME =
sTReer ADDRESS | 10649 NW 49TH COURT STREET ACDRESS . h:o
%
Ciry-§t-2p CORAL SPRINGS FL 33076-2700 Ciry-ST-21P @
TITLE [ pelete TITLE (] Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME o ) ey
| STREETADDRESS | _ s ~— = -l STREETADDRESS-{™ =~ =~ 777 N o ’
CITY-3T-2IP CITy-ST-2IP
e [ Delzte TIME ’ O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-2IP
TTLE [ Delete TMLE Ochange [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP y. CITY-ST-71P
ing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate angfihal my signature shall have the same legal effect as if made under cath: that | am an officer or director
g - report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered
SIGNATURE: “;____‘_.LA.J e S \._'P\Lﬁzp,g\ \ Doven QQ\US\Q \
PRINTED NAME OF sm}ya‘ﬁmcsn OR DIRECTOR Date Daytima Phons #




