2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18173 May 03, 2000 8:00 am

1. Entity Name

KISS DISTRIBUTING CO., INC. Secretary of State

05-03-2000 90081 046 ***150.00

Principal Place of Business Mailing Address
L 4 ,
102 LAGUNA- AVE - POB 863 102 LAGUNA AVE POB 868
KEY LARGO FL. 33037 - KEY LARGO FL 330370068
.. ‘ - . e e .- LT e
Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number - |Applied For
59-2459085 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desred ~ [] 9879 Additional
Fae Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name —
WARNIKE, MARIAN Street Address (P.O. Box Number is Not Accepiabie)
130 TEQUISTA AVE.
TAVERNIER FL 33070
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE. Registerad Agent signalure required when reinstating) DaTE
9. ‘Tl'hrsﬁorporatpn is ellglblde tlo stahffyd\ls Imangible A Flll\.ﬂ‘E‘yf)Vzv.l! l-;EE ISm$150.00 o 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects 1o do so. fter + 2000 Fee will be $550. Jrust Fund Contribution. [0 Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTCGRS iN 11
TITLE P O Delete TILE [ Changa [ Addition
NAME WARNIKE, MARIAN NAME
STREET ADDRESS | 130 TEQUISTA AVE. STREET ADDRESS
CITY-8T-2IP TAVERNIER FL 33070 CITY-ST-2Ip
TILE [ Daiete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ Change  [] Addition
NAME . NAME - - ‘ o o
STAEET ADDRESS STAEET ADDRESS
CITY-57-2IP GITY-§T-2IP
TITLE [1 Delete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TTLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that 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 supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or thg receiver or frustee empowered o execulg eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all otherNigg

“SIGNATURE: _>/ J1(W 1 LS Y- DS oo Fos-45/-72

G OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



