2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S30898

K & K COMMUNICATIONS, INC.

Principal Place of Business
9612 SE HIGHBORNE WAY
HOBE SOUND FL 33455

Mailing Address

9812 SE HIGHBORNE WAY
HOBE SOUND FL. 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90684 042 ***158.75

IR EHMMARITATID GO

[0 CHECK HERE IF MAKING CHANGES

B
3
]
8

P
<

City & State City & State 4. FEI Number 65 02 Applied For
. o - ~ 40790 - - Not Applicable | |
Zip Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, GORY A. Street Address (P.0. Box Number is Not Acceptable)
9812 SE HIGHBORNE WAY
HOBE SOUND FL 33455

City

FL

Zip Code

SIGNATURE

L

Si ire, typed of printed hame of registefed agent and tile if applicable.

(NOTE: Registered Agent signature requirgd whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D 2 Delete TITLE [ Change [ Addition
NAME KING, GREGORY A. NAME

sweet anoress | 9812 SE HIGHBORNE WAY STREET ADDRESS

orv-st-zp | HOBE SQUND FL 33455 CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . cmy-s7-2IP

TITLE [ petete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-77 CITY-ST-ZIP

JITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supglied
indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
emppwered.lo execule this report as reguired by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

P03 ?72»“5“'/-(0*11% 8

sn.i/uyﬁna ANDTYPED OR #hlmeh{ume OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

CR2E034 (10/02)



