2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631153

1. Entity Name

KYLE'S CLOCK SHOP, INC.

Principal Place of Business

1454 GULF-TO-BAY BOULEVARD
CLEARWATER FL 34615

Mailing Address

1454 GULF-TO-BAY BOULEVARD
CLEARWATER FL 34615

2. Principal Place of Busingss

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

————4

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90120 024 ***150.00

ARV OAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
- —_— - e e e 59-1923387 Not Appiicable
Zi Co Zi T — - - Additiona
g untry P Country 5. Certificate of Status Desired d ?eg.gs?q Lﬁiﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KYLE, JEFF
2162 WRENS WAY
CLEARWATER FL 34264

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

he purpase of changing its registered office or registered agent, or both, in the State of Florida.

red agent and title if applicable.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

>

[d
9. This corporation isi'e/\ig‘ﬁe to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITE P [ celete THLE e [ Addition
HAME KYLE, JEFF NAME

STREET ADERESS | 2162 WRENS WAY swerromess | A8 SEA B&EEZE éj- ‘

orv-st-zf | CLEARWATER FL CiTY-§T-ZIP HEL FL‘ 2758

TILE ST O Delete TINE ¢ Dfange [ Addition
NAME KYLE, MARY NAME ]

STREET ADDAESS | 2162 WRENS WAY STREETADDRESS | PR 21 8 SEABEEELE S7 -
“omi-si-2¢ T CLEARWATER' FL=—— — TS IR 1 MEL - —-#337% -

TILE [V O Delete TILE v fange [ Addition
NAME KYLE, TERRY NAME

STREET AcoAess | 80 ROGERS ST, 64 smer aooess | B3O g 06765 57-, 6 A

orv-st-zP | CLEARWATER FL 33756 CITY-5T- 2P

me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-5T-7IP

me O Delete TiLE ClcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Cithenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cediy that the information supplied with this
indicated on this repert or supplemental repprt is
of the carporation or the receiver or trusteg/p

e
T Vo

Otighr like empowered.

AT a

. \
Sa sl By AL

iling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
p ang accurate and that my signatuse shail have the same legal effect as if made under cath; that | am an officer or director
gxecuite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARTED NAME OF SIGHING GFFICER OR OIRECTOR

asfoo p7-4 %2 -T%2

Date Davytime Phorea #

CRZE034 (9/99)

i



