2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

KMP ENTERPRISES, INC.

S16783

Secretary of State

03-17-2003 90469 013 ***150.00

Principai Place of Business
10228 NW 50 STREET
SUNRISE FL. 33351

Us

Mailing Address
10228 NW 50 STREET
SUNRISE FL 23351
us

2. Principa! Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

C e e e e rS—

EPSTEIN & SHAPIRO, PA. C
1776 PINE ISLAND RD. #315
PLANTATION FL 33302 -

City & State City & State 4. FEi Number Applied For
65_0244395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.___ . .. __ _ _ - e

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

City Zip Code

FL

the abligations of registered agent.

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 familiar with, and accept

L SIGNATURE
Signaltwe, typed ar printed name of registered agant and tithe if applicable. {NOTE: Registered Agent signature required when fainstating} DATE
5 Aﬂ::LMEa :‘10";’;(!)!3 I;EEJ;I ?:e 5:5{;3 o 9. Election Campaign F.\'nancing $5.00 May Be
= ' . Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TILE O Change [ Addition
NAME PACLETTI, KENNETH NAME
STREET ADDRESS (6429 NW 52ND COURT STREET ADDRESS
cry-st-zr JLAUDERHILL FL CITY-ST-2P
TITLE PD [ Delete TILE [J Change ] Addition W
NAME PAOLETTI, MARY NANE
STREET ADDRESS |6429 NW 52ND CQURT STREET ADDRESS
CITY-ST-21P LAUDERMILL FL CIY-ST-ZiP
TITLE O pelete TITLE ] Change (7] Addition
NAME NAME
*| ™ STREET ADDRESS T T o e TS STREET ADDRESS ™|~ T e
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE ] Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

indicated on this réport or supplemental report is true and accurate and that m

changed. or on an altachmefl with an address, withrall Jther like empowered.

LSIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exem)
Yy signatu

pticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reegyer or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

[ 3No3

Data

RY T T 5800

Daytima Phone #

CR2FN24 (1n/n0h



