2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90224 049 ***150.00

DOCUMENT #  P99000106938

1. Entity Name

K & G IMPORT SOLUTIONS INCORPORATED

Principal Place of Business Malling Address
5357 WESTGATE DH'3191\4 PO BOX 617260
CORLANDO FL 32835 ORLANDO FL 32861
5957 WESTGATE DR.
jg‘e" ;";‘l’i ete. Suite, Apt. #, elc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O RLANDD | SLORIDA 650974269 Not Applicable
Zip Country Zip Country » . $8.75 Additional
37835 v.% A. S, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Narne - .. . e e
HUMANEK, THOMAS J Street Address (P.O. Box Number is Not Acceplable)
1417-3 DELPRADO BLVD
STE 159
CAPE CORAL FL 33990 City FL | ZpCoce

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typa¢ or printed name of registered agent ancd title i applicable. (NCTE: Registared Agant signature requirad when reinstating} DATE
FILE NOWII! F.EE I§'$150 00 ) o
9. Election Campaign Financin
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Coprﬁ;?buﬂljn, : O fdsdquohg?ésB °
MakéﬁCheck_ Payable to Florida Department of State
10.* L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P N 7] Delete TITLE P R Change [ Addition
mue i | GIRLING, ALLYN NAME GIRLING, ALLY N T
sTRet A0oRESs: | 2550 W 74TH ST seETsovaess | 7oH CROSS STREE
om-st-ze - | HIALEAH FL 33016 ov-st7P | NICEVILLE FLORIDA 325B88
TE - N [ pelete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME - e s R ~—<RNAME *- - R e e -
STREET ADGRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZIP
THTLE (1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE ] pelete HITLE [J Change  [] Addition
NAME ) - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: YHultmQUIRED 232 Zanch 063 407-3/3-1928

¢D TYPEQYR PRINTED NAME O g NING OFFICER OR DIRECTOR Data Daytime Phane #

SHIGNATURE 4

LGS

ny

CR2E034 (10/02)



