2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72116 Jan 20, 2000 8:00 am
none Secretary of State
KEN & RED, INC.
01-20-2000 90221 003 ***150.00
Principal Place of Business Mailing Address
9121 TAFT STREET 9121 TAFT STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33024-4652
085806498
i v IO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . . Applied For
. 850362426 ' Mot Applicable
Zp . Country Zp Countey 5. Certificate of Status Desired O g{g‘ggq Ssedc}ﬁonal
o 6."Name and Address of Current Reglstered Agent - - — - | - —~=— - >~ -7 ~Name and Address of New Registerad Agent -
Nama
C T CORPORATION SYSTEM Swest Address (PO, Box Nurber s Not Acceptabia)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sarie a.gCni' .
=S Q 7 /-/2 -OO
SIGNATURE S C2ONLD
Signatuie, typed o priniad name of registared agent and wie ol gmﬁa&w Agant sighature requirad when rewstating) (/ DATE

9. This corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 ‘ e :
. 10. Election Cam, n Financin
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee wlll be $550.00 Trust!Fund Cc‘))r:'rigbuli;n ene O f‘ij 00 May Be
il \ ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Celeta TILE [ Change [ Addition
e HUGHES, JAMES N SR nave
STREET AODRESS | 7461 DOUGLAS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GITY-ST-2IP
TITLE D [ Delete TILE [J Change  [] Addition
NAME HUGHES, JAMES N JR e
STREET ADDRESS 7‘61 DOUGLAS STREET STREET ADDRESS
CITY-s1-21p JjOLLYWOOD FL CITY-ST-2IP
e T T e T s = pglete” ~ - “f TE — "|" = ~—- = —=+ " .~ o« . - =[]Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
THLE O Delete TWILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIF
TILE O Gelzte TILE [7 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TINLE O elete TITLE [J Change [ Addition
NAME ‘ NAME
STREET AODRESS ‘ STREET ADDRESS
| CITY-ST-2IP CITY-5T-2IP

1.;!. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment wil address, with ail other like empowered.
SIGNATURE: ___+ N amaea /1200 959 433 989

SIGNW TYPED OR PRINTED NAME OF SIGNING OF) ) Date " Daytime Phone #

A=

CR2FN4 (Q/Q0)



