2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90127 020 ***150.00

DOCUMENT # P99000095958

1. Entity Name

K-CON, INC.

{

JUPITER FL 33478

Malling Address

11406 N. 172ND PLAGE
JUPITER FL 33478-5320

Principal Place of Business

1406 N. 172ND PLACE

3. Mailing Address

ARV RRNRRI

LU

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
N Not Applicable
Zip Country Zip Country 5. Certificare of Status Desired a $8.75 Additional

Feo Required

7. Name and Address of New Registered Agent

.

-, 6. Name and Address of Current Registered Agent

Neme Tanr €S H, Raineq,Esg .

~-—KARPINIA,-WALTER-~—

- Street Address (P.O. Box Number is Not Acceptadle) ©
11406 N. 172ND PLACE
~ JUPITER FL 33478 i) Clape Ave,

Wse ot PoliaReacl FL

8. The above named entiyf fubmits this statemenf for the purpoge of ghlinging its registered office or registered agent, or both, in the State of Florida.

b |

re—

SIGNATURE
%rimed nama of regislaraa'igenl and title if applicabls.

Signalu&yped [NOTE: Registered Ag&l signature raquired when reinstating)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
{See criteria on back) [ﬁ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE Yice Pwyes, \ hange [ Addition
- KARPINIA, WALTER NAvE Tames W, Rainen, €59,
sTREET ADDRESS | 11406 N. 172ND PLACE STREET ADDRESS W\ \Nl t\ove Av e W, P 2
CITY-ST-2IP JUPITER FL 33478 CITY-$1-2IP . Ve
TITLE O pelete TITLE Secerg Lo v ‘j . Mhange [ Addition
NAME NAME Tomal S . &p\_\v\e\.\lesi,
STREET ADDRESS STREET ADDRESS \ -

av o/ .
CITY-ST-2P CITY-ST-2P 1w oo C Ave, WP K
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 - -
CITY-ST-71P o cry-s1-ap |
TITLE - T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ pelete TITLE [ Changs  [CJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate,and that rfysigngiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered to exgcutefhis reporyfas regyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with/én fddress, with all otherfike gmpowereg.

-—~.

comone .
PR SO o

S

. . '”/, . - . . A
SIGNSTURE AMD TYPED OR PRINTED NARE OF SIWING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

/ Wa—d-}; p© (ser)iss5-£190




