——_—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P98000052592 Secretary of State

1. Entity Name
02-14-2003 902 ks
KK MARKETING, INC. 42 008 ***150.00

Principal Place of Business Mailing Address
4412 S. FLETCHER AVE. 4112 S. FLETCHER AVE.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004
2. Principal Place of Business 3. Maifing Address H“n“‘ “l ‘lm \l\“ “\ﬂ “m “m “m |‘“| ““’ ‘“m\“\ ““ \“\
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
72-1296705 Not Applicable
e County &e Country 5. Certificate of Status Desi;red O Ega'z‘esqﬁ?ggional
|,_7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FSCHW_HZER' PHILIP S - - - Stresl Address (P.0. Box Number is Not Acceptable)
4112 S FLETCHER AVE
EERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J/i’,\ L,Q/UD ,_Y_C LN e 2 — /2" a2
Signatu’e, typed ar printed hame o regretirelt aﬁ%&eﬁ‘f t‘t}—mphﬁé/v T HIOTE: Registered Agent signature Tequited when reinslating) DATE
FILE NOW!!l FEE IS $150.00 )
N 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O pelete TITLE [ change [0 Addision ¢
NAME SCHWEIZER, PHILIP NAME !
staeeT AoDRess | 4112 § FLETCHER AVE STREET ADDRESS ‘
orv-sr-2e | FERNANDINA BEACH FiL 32034 ciry-s1-2p |
TITLE D ] pelete TITLE [] Change ] Addition
NAME SCHWEIZER, KIM NAME
sTREET A00RESS | 4112 § FLETCHER AVE STREET ADDRESS
orv-st2P | FERNANDINA BEACH FL 32034 oury-§T-2P
TITLE O pelete TILE [ Change [ Addition
HNAME . .- _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITEE O Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [ chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIE 1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis flling does not gualify for the exemption stated in Section 119.07(3)(i) rlorida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.empowered.
SIGNATURE: il ies RE@%M[}\E@@  3-D7 - GM-a1akbb

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR mRELTOR Data Daytime Phone #




