2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105569

1. Entity Name

K-DAWG EQUITIES TRADING, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90062 038 ***158.75

Principal Place of Business

5100 N. OCEAN BLVD.
APT, 804
FORT LAUDERDALE FL 33308

Mailing Address

$100 N. OGEAN BLVD.
APT. 804
FORT LAUDERDALE FL 33306

e T A A R
5801 Towwn BAY BR. 5601 TowN BAY DR.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. 21\ APT. 2.1l
City & State City & State 4. FEI Number Anmntied For
BOCA R&TUN F L BOCA RA Tb" FL 65 - o ‘l b Z ‘l ‘1& Not Applicable
i Countr i Countr " . ition
—5559—&9———— _&gjd. Zpg}_ng__“ _ ry 5. Certificate of Stalu_s Desired M -gesefgesqﬁg%ti,al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALV KENNETH e BALVIN , KennaTd R
s S Add) P.C. Box Number is A bl
5100 N. OCEAN BLVD. B0 Towh BAY DR SREMEW
APT. 804
FORT LAUDERDALE FL 33308 o 2 n—
BocaA RAToN FL | “5%ip,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cermhh R. Balls

SIGNATURE 3-11-2000

Signature, typad or printed name of registersd agent and title if applicabls.

{NOTE. Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

Trust Fund Coniribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Delete TLE P p S [ Change [ Addition
NAME BALVIN, KENNETH R NANE BALVIN, KENNETH R
sreeT anoness | 5900 N. OCEAN BLVD., APT. 804 SHEFTA0RESS | G@oy TOWA DAY DR. AT ezl
CTv-ST-2¢ | FORT LAUDERDALE FL 33308 cvseze | Boch RATon FL 334ee
TILE O] Defete TITLE [J Change [ Addition
NAME NAME
| -STREETADDRESS,| e . e e i m - — B SIREETADDRESS ) = - e —
CITY-ST-2P CITY-ST-2IP
TITLE [ Getete e [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ChY-S1-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-§7-2P
TILE O Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP
TE - [ Celete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Kewtth R. Bdirs o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MALcH |, 2000

Date

561 - 654 ~Pote

Daylma Phone #

SO



