2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67964
1. Entity Name Y

KK&F ENTERPRISES, INC.

Principal Place of Business Mailing Address

2251 EAST SEMORAN BOULEVARD

APOPKA FL 32703 APQPKA FL 32103

2251 EAST SEMORAN BOULEVARD

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90118 044 ***150.00

30036206

IR

O CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59—3082434 Mot Applicable
Zp Country o Country 5. Cerlficato of Status Desied [ 9B-79 Adallional
[ [ ! PO AR Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Narme
L kY
CACCIATOR' JOHN M Street Address (P.O. Box Number is Not Acceplabla)
111 NORTH ORANGE AVE #1700
ORLANDO FL 32853
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

+ «the cbligations of regislered agent.

SIGNATURE -
\' - Signab,re. typed of printed name of regrtened agant snd 1 H appkcable. {NOTE: Regiiored Agén BONLure meguired wihi feinstating) DATE
. FILE NOW!I! FEE IS $150.00 L
y 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $350.00 Trust Fund Contribution. Agded fo Fees

Meke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tire VP O Delets TITLE Ochange [ Addition | &
NAME MOMIN, NIZAR NAME g
sTheeT aporess | 2801 N HIAWASSEE RD #4 STREET ADDRESS §
Ciry-ST- 2P ORLANDO FL CHY-ST-21P a
o

TILE S [ Delets nnE O Change [ Addition 5
HAME AU, AMIN M. NAME
STREET ADDRESS | 2251 E. SEMPRAN BLVD. STREET ADDRESS
CITY-ST-21P APOPKAFL _ _ . o oITY-§t-0p -
T P O belete TITLE O change [ Addition

| NAME NIZAR, AL RAME
smeer aa0ress | 2261 E SEMORAN BLVD STREET ADDRESS
oITY-ST-2P APOPKA FL CITY-ST-1P
me [ Dekete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T- 1P . CITY-S1-2IP
L (7 petete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TMLE [ Delete TNE [ Change (] Agdition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-S7-2IP Cry-S1.219

-

' 12. | hereby cenify tha! the information suppliad with this fili

- SIGNATURE:

| : does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officar or director
of he corporation or 1he receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all otrer like empowered.

v Bz

d
7S icloviF

&/J?m/o} (402)$E4-7737)

QFACER DA DIRECTOR

Daytima Phone #

T




