2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P00000045888

1. Entity Name

K & G DECOSMO'S, INC.

~ ecretary of State

04-09-2003 90128 013 ***150.00

Mailing Address
4300 39TH STREET SOUTH
SAINT PETERSBURG FL 33711

Principal Place of Business
6800 49TH ST. NO.
PINELLAS PARK FL 33781
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3. Mailing Address
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2. Principal Place of Business
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5, Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLETON & SMITH-PA: -~ ~-
6600 34TH AVE. NO.
SAINT PETERSBURG FL 33710
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Name

Street Address {P.O. Box Number is th Acceptable)

City

Zip Code

FL

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabte.

(NOTE: Registered Agent signature required whan rainstating}

DATE

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

9, Clection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE: PD 1 Detete TILE [OcChange [ Addition
NAME DECOSMO, GARY A NAME

sTrReetmaoDRess {4300 39TH STREET SQUTH STREET AGDRESS

orv-st-ze |SAINT PETERSBURG FL 33711 CITY-ST-ZP

TILE STD [ Detete TITLE [ change [ Addition
NAME DECOSMO, KATHLEEN V NAME

STREET ADDRESS [ 4300 39TH STREET SOUTH STREET ADDRESS

omv-staP | SAINT PETERSBURG FL 33711 ciTY-sT-2P

TILE ) O Detete TIMLE [ change [ Additicn
NAME - LSETTTAT T TS T e = Td e o wEzm Y g T - - Tt e oS T - == =T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE TlcChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

12, | hereby certify that the information supplied
indicated on this report or suppiemertal rest
of the cerporation or the receiver or tryge :
changed, or on an attachment with 3

SIGNATURE:

does no, quahfy for the exemption stated in Section 119.07(3)(1)
nd that my signature shall have the same legal effect asifg ade under oath; that | am an officer or director
g required by Chapter 607, Florida Statutes

), Flarida Statutes. | further certify that the information

nam appears in Block 10 or Block 11 if
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Date Daytime Phone #

f; 27)527-025 s

CR2E034 (10/02)



