UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
3

DOCUMENT # 631153 ecretary of State
1. EnmySName G 04-03-2003 90156 036 ***150.00
KYLE'S CLOCK SHOP, INC.
Principal Place of Business Mailing Address
1454 GULF-TO-BAY BOULEVARD 1454 GULF-TO-BAY SOULEVARD
CLEARWATER FL 33755 CLEARWATER FL 33755
IR
/
5 “DREW ST 2073 DREW ST,
S”"B' Ap‘ #, etc. Sulte, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
3 £7 é S— C(B[:? 3%) .7 é g Co’untryg 5. Certificate of Status Desired | ?g.;esqlﬁ:i;ﬂéﬁonal
6. Name and A|ddre:s of Current Registered Agent 7. Name and Address of New Registered Agent
- - T N e e me - ———— ~Namg-———=x . — - - - -
KYLE' JEFF Street Address (P.O. Box Number is N(;l Acceptable)
1528 SEABREEZE ST -
CLEARWATER FL 33756.. -
City FL Zip Code

r)
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.

SIGNJTURE : ‘
Signamre typed of printed name of registered agent and lits if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
F'LE‘N(-)WI” FEE 1S $150.00 9. Election Campaign Financin
Aﬂer' W ‘-‘2003 Fee will be $550.00 Trust Fund Co'::nr?bution. ° O fc!sc!'gjc:ohgiis °

Mak’é:p ed{iPﬁ%ab'a to Florida Department of State

10, .7 ST T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tme’ P 3 oelete TITLE O change [ Aadition | &

NAME KYLE, JEFF NAME =

stheet aopRess | 1528 SEABREEZE ST STREET ADDRESS g

orv-st-ze | CLEARWATER FL 33756 , CITY-§7-2P S
[o¥]

TMLE ST ﬂ Delete TILE O Change [ Addition g

NAME KYLE, MARY NAME

staeet anoness | 1528 SEABREEZE ST STREET ADDRESS

CiTY-5T-21p CLEARWATER FL 33756 CITY-SI- 2P

TITLE VP - _ o o DOoetete. _ fmme _  f ) ) O change ] Addition

NAME KYLE, TERRY NAME ’ e R ~ A

staeet anokess | 80 ROGERS ST 8A STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33756 ’ CITY-51- 2P

TITLE 3 pelete TITE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE . [3J pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, with all othgr like empowered.

SIGNATURE: — SASAT UK JIRED 2-28-0>  727-442-774L

SIGNATURE ANDTVP#H PRINTED N OF SIGNING OFFICER GR HIRECTOR Data Daylime Phone #




