2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Eniity Name

KOV, INC.

626766

ecretary of State

04-28-2003 91341 025 ***158.75

Principal Place of Business

Mailing Address

1013 SE 12TH AVE P. Q. BOX 150790

CAPE CORAL FL 33990 202

us CAPE CORAL FL 339150730
us

.

2. Principal Piace of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number - Applied For
52 1156543 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

-I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR

“SHAPIRO, SAMUEL
1820 SE 36TH TERRACE
CAPE CORAL FL 33904

- e T e e T R e s

TNAME T e

et S ———

Strest Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicabie.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Chsck Payable to Florida Department of State |

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE D 03 Delete TITLE O change [ Addition

NAME SHAPIRO, SAMUEL NAME

smeeca anoress | 1820 SE 36 TERR STREET ADDRESS

cry-st.ap | GAPE CORAL FL CITY-5T-2P

T, D [T Dakete TE hange ] Acdition

NAinE = PALUMBO, NANNETTE NAME ’inmm NAVNETTE ’Q(

STREET ADDRESs | 1021 SW 37TH ST staeet aonness | 3628 SE- / ¥ AVE

cry-s-ze | CAPE CORAL FL onv-s-zp | APE- CORAL F b ES 390}1

TITLE D 71 Delete TITLE O change  [] Addition
- NAME——- ——ar SHAP'RO MAE s s S e e S 27 B NAME e R | S ot e S e e ey P ST S

streeT anoress | 1820 SE 38 TERRACE STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL CITY-ST-ZP

TITLE O Delete TILE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-8T-ZiP CITY-8T-2IP

TITLE O elete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [3 Datete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informaticn

pplied 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 supple pental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receive
changed, or on an attachment y

SIGNATURE:

- trustee epow £

d {@pxecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i) QUIRED SANEL SHACIRD ifoly> 2R9-574-4622.

WIJRE ANDTYPED bn'tnmyﬁ NAWE OF GIGNING OFFICER OR DIRECTOH

Date Daytime Phona #

i

s

CR2E034 (10/02)




