' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S16242 Secretary of State
1. Eniity Name 03-17-2003 90059 041 ***150.00
KAF., INC.

Principal Place of Business Mailing Address

10066 NW 16 ST CS 10066 N.W. 16TH STREET

CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307t

: S A

2. Principgl Place of Business

1566 Exeren Bovo. Basr | 1800 @xeTee Buvs Gasr

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MﬁQ A»Q_ . FL 'i?a'ﬂ‘mc L . 65‘0230977 Ngt Applicable
.Zip " Country Zpp Country " , $8.75 Additional
5} 3 > ' U Sa, ? ? 3 | USﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERZNER, EDWARD - ---n.- -~ - - T Stregt Address (P.O. Box Number ig Not Acceptabla)
10086 NW 16 ST | ASLL exgrRe. BLvo  fAsT
CORAL SPRINGS FL 33071
: City, Zip Code
Thrane FL 857+,

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. | am famiiiar with, and accept

the obligations of registered agent. W//
sionature ____EIL W ]/ M/oj/ 3——093

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when @instating) - r ¥ DAT
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Electicn Campaign Financin X
After May 1, 2003:Fee will be $550.00 Trigt I?Und Co?'\tr?bution. ¢ O fci(gi(::oh;?t;s °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ Change [ Addition
NAME KERZNER, SHEILA NAME
sTreet anoress | 10066 N.W. 16TH ST. STREET ADORESS
crv-st-2¢ | CORAL SPRINGS FL CITY-ST-ZIP
TITLE 1 Delete TITLE . ) [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21P Tt T QOSSR e e
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O oelete TITLE [JcChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-ZIP . CITY-ST-2IP

12. | hereby certify tﬁai the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 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

SIGNATURE: S 55 SGRAAFZNIGUED MM |2

changed. or on an atiachment with an address, with all otheg ke empowared.
AUD
4

SIENATURE AND TYPED OR PRINTER NAME OF SIGNJ4 OFFICER OR DIRECTOR Dare 7 Daylime Phone #

n
5
R

AY

CR2E034 (10/02)



