2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 829175 Apr 11,2000 8:00 am
e ecretary of State

KIFFER'S, INC.
04-11-2000 90222 009 ***150.00

Principal Place of Business Mailing Address
525 5. TAMIAMI TA. 525 5. TAMIAMI TR.
RUSKIN FL 33570 RUSKIN FL 33570-4664
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 160971152 Applied For
Not Applicable

L:Z_P i Coumry__ - . Zip o - :_f_:oun_l_r}{_ | B Caortificate.of Status Desired - _Qd$§Jiﬁ92‘“£03'
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KIFFEH' HARRY A. Street Address (P.O. Box Number is Not Acceptable)

713 GRAN KAYMAN ‘

APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicdble. {NOTE: Ragistarad Agent signature required whan rsinstating) DATE
8. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 . e
| Taxfiing requirement and slects 0 do 0. g After MAY 1,2000 Fee will be $550.00 10. ecfion Cempaion Fnancing f%gﬂo"ggfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TIME D O Detete TITLE P/D Kl chenge [ Additin
NAME KIFFER, HARRY NAME Kiffer, Harry A.
sTReeT annress | 713 GRAN KAYMAN STREET ADDRESS 1520 W. Del Webb Blvd.
orv-s-2P | APOLLO BCH FL 33572 CITY-5T-21P Sun City Center, FL 33573 ]
TILE vT O Delete MLE [ change [ Additian
NAME SMITH, KELLY - NAME
| STREET ADORESS | 309 EDWIN DR _ [} STREET AODRESS .
crv-s-7¢ | RUSKIN FL 33570 CITy-ST-2P ) )
TITLE s 1 Delets TITLE [ Change [ Addition
NAME KIFFER, EARL NAME
smeer aoress | 3117 E GLENN ST STREET ADDRESS
CITY-8T-71P TUCSON AZ 85716 CITY-$T-21P
TILE [ Delete WILE T Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-ST-2IP
TiTLE [ petete TILE O crange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TITLE LT oelete TMLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify tha thé informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the'cofporation or the receiver or truftee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other ke gmhp red. " —
2179 - L WG g5 izt
T/

SIGNATURE: STEAE L L=t

SIGNATURE AND TYP

A PAINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytma Phone 4

CR2E034 (9/99)



