2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Po00d0o07 38 /

Secretary of State

05-03-2001 90996 026 ***150.00

1. Entity Name

KERPAB, INC.

Principal Place of Business Mailing Address

lodis Bruslf\{rleu S+, 33‘55 w, .I%earssjiﬁ:\re, U903
Riverview , FL 23569 Vanfpa, FL 33638

2. Principal Place of Business . 3. Mailing Address
o415 Beushfield - Sy | -2355 W, Beras Ave,

Suite, Apt, #, etc. . Suite, Apt. #, etc. ~DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~__|Anplied For

. ——— .

Kiveeview . EL : Tampa, FL 54~ 3EC Qi Sk Not Applicais

Zip Country Zip Country . ) $8.75 additional

?) .3 ‘qu M S 3 3 b l S’ 5. Cerlificate of Status Desired d Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Walter Sanders ™ <andecs Walter

Street Address (P.O. Box Number is ot Acceplable) A e
3 Vv

2355 W, Rearss Ave. 33855 (W, 2SS
Tam()q) F(_ 33(9[8

City Zip Code
[ampa. FL 23018
8. The above named entity sybmits this statement for the purpase of changing its registered office or registerecyagent. or both, in the State of Florida.
SIGNATURE W“Mﬁ )/ W M/ %% \gf 9/&3/ 5{/ Z/ﬂ/
Sgnature, tyuﬂ ar printed name of registarad agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
|7 This corparalion is eligiis to satisty' il |-~ FILE NOWII"FEE1 00 = o —— :

8 Thls;orpor&\hgﬂ ' EIIQIbL'e t? s.;atltsfyc:ts Intangible Aft F‘;A\??VZ‘:JM F s;[lsl;l 5::50 a0 10. Election Campaign Financing $5.00 May Be
Tax fi mg.rgqmrement and elects to do s0. er ' ee will be K Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) B |. Make Check Payabie to Department.of State

11. 0 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: Addition
me Binder . kenpetih O petre e | O Chage (] Aatt
STREET ADDRESS 'o 4 1S Ber %h‘p'ef A E ‘ ! STREET ADDRESS
CITY-ST-21P Q W2 CV LW } F‘L_ 33 Sfoq CITY-ST-2IP
TITLE D . .- [ delete TILE , [ change [ Addition
NAME %ﬂi(ié‘r Da-h;c:na ﬁmn NAME
STREET ADDRESS -~ STREET ADDRESS
st | 1O S brushSield St i

Ruvecvicwr , PL 33569
TITLE [ pelete TITLE (] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-20P i

TILE [T Delete TTE [ Change [ Addition

. NAME e e o e s A NAME | e n T TR ST o e o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-7IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2i CITY-ST-2IP

TLE ' [ Delete TILE (7 Charge ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE:X, m o AL, ¢, (Of @?f 5)5?2 2763

$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (11/00)



