FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P93000058090 Secretary of State
1. Entity Name 01-15-2003 90189 033 ***150.00
K.B. AND ASSOCIATES, INC.
Principal Piace of Business Mailing Address
1553 BROOKSIDE BV 1553 BROOKSIDE BY
LARGO FL 33770 LARGO FL 33770
S e AU
Sulte. Apt. #, etc. Sute, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3225656 Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CLARK‘ KIMBEHLY_ B . Street Address {P.0. Box Numnber is Not Acceptable)
1553 BROOKSIDE'BLVD. =- -+ - . -~
LARGO FL 33770
‘ City FL | 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
’ "J";FLHE”N?EW"EEE J%.l%*eéﬂssgg 00 SRR By o “| 8. Electian Campaigr Finarcing —— — $5.00 MayBe |
. After-May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Departmentof State_ | ___ __ .~ -~ - |- - -~ & - -

0. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e "D O Delets TMLE [ change [ Aduition _%
NAME CLARK, KIMBERLY B NAME 2
streer aooress | 1563 BROOKSIDE BY STREET ADDRESS X
cre-st-zp | LARGO FL 33770 CITY-5T-2P g

o

TITLE 1 palete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$T-2I

TILE (] Delete TITLE [J Change [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE ‘ R I TILE [3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE O Defete TMLE [ change [ Addition
NAME _. = = - - = e - R =NAME e e e o eerel o )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

12. | hereby certify thaiithe 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or BI@‘k 11it
]

’/3: 22533 SBH2EAN

Date Daytima Phonea #

changed, or on an attachryent with an address, with all other like erpeewerg

SIGNATURE:




