2000 UNIFORM BUSINESS ngpon'r (UBR) |

FDOCUMENT #

1. Entity Name

A9 pool08109 ©

THe Ku-lﬁs EMPOQNM J-Nc--b

1

Principa! Place of Business

boot N.W. (L HeRAE
Tamaeac, A 3332

*Qoral SpiNgs, FL 330667

Mailing Address

PmB 3930
4,80 N, Untrfsr.-su‘w Dy

2. Principal Pla¢e of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, ete.

EECI

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90146 001 ***150.00

AUUS/OOU

DO NCT WRITE IN THIS SPACE

Anvette Neglia

TAmagac, FL- 3332

o0 N.\W. e TELRACE

City & State City & Siate 4 FEI Number T Appliad For
?Zf‘é S / TNot Applicable
Zi : Countr - Zi COUNITY o it
P ] b4 P UITTY 4w 5. Certificate of Status Desired 0 $8'75 ’?"d‘“‘”‘a'
Fee Requited
6 Name and Address of Currsnt Registered Agent 7 Name and Address of New Registered Agent
T - Name T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE/

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

#[s/ 00

Signatng, typed®or pMES name of registered agent and wie it appheable. E }
1

{NOTE. Registered Agent signalure requisd when reinsiating)

DATE

9. This corporation is ellglble io satisfy ds Intangible

Tax filing reqwrernenl and elscts fo do sa.
{See criteria on back)

Trust Fund Contribution.

~10.-Blection Campaign Firancing~ ~-——$5.00 May Be
Added to Fees

", - QOFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
M PﬂE SIDENT %UAEL 7 Delete TILE T Crange L] Addition §
NAME A ‘jﬁsﬂ’é ﬂé HANE i
| Y00l W o Tomar<e | I
My RAS, (- 33321 — &
TILE V e.S ﬁg_-,,w ’]7" Sge v O et TILE CIchange ) Additien |
NAME MAME
SR A
STREET ADDRESS f Q f S- = N AVENU& STREET ABDRESS
CITY-ST-2IP _Fd: ff\ &R‘a_‘_ = Bq 6 l CITY-ST-2IP
TIMLE [ pelete TTLE (3 Change [ Addition
NAME ;_ — NAME e - —
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TITLE CJ Deleie TITLE (3 change ] Addition
B RAME
srei nnoegg STREET ADDRESS
1. 7P CITY-ST-20P
- O osiete THLE ‘[ change ) Additien
- NAME '
Lranpnrss STREET ADDRESS :
TP ‘ CITY-5T-2P
. . [T pelete TTLE [ Change  [] Addition
- I NAME
STREET ADDRESS
ST-2F ' CITY-ST-71P

: I hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119. O7(3)i), Florida Statutes. | further certity that the information ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offiger ar director
of the corporationor the receiver or frusiee empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmant with an_address, with all athe

kg empowered.

Lia /'fl 00

C954)7.
‘{677

Date

Daytima Phona #




