FILED

2003 FOR PROFIT R ATION g8
UTIEORM BUSINESS REDORT Tuosn Apr 02,2003 8:00 am ¢
DOCUMENT & ecretary of State  ~
. F94000003238 04-02-2003 90091 006 ***150.00 =
1. Entity Name @
KAABA, INC.
Principal Place of Business Mailing Address
1818 MILLERSBURG RD. 1818 MILLERSBURG RD.
PARIS KY 40361 PARIS KY 40361
2. Principal Place of Business 3. Mailing Address |||I”I| MI mll IIIH “W “m ||}|| Ilm ||’|| H“l ”l“ Nm |||H||’
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
86‘0716292 Mot Applicable
Zi Zi 1 -
" Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_CT COR POH'ATION SYSTEM L - | Street Address (P.O. Box Numper is INot Acceptable)
1200°SOUTH PINE ISLAND'ROAD ™~
FLANTATION FL 33324 . )
. Cit T Ty Zip Cod
Y o PR
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 registerad agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and tite it applicable. (NOTE: Ragistered Agent signatura required wien rainstating) OATE
FILE NOWII! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. i OFFICERS AND DIRECTORS Iﬁ 11. . ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE PD 1 pelete TILE CJcCrange [ Addition S_
NAME WRIGLEY, MISDEE NAME )
streeT ADDRESS | 1818 MILLERSBURG RD. STREET ADDRESS 3
CIvY-ST-21P PARIS KY 40361 CITY-ST-2P g
- o
TITLE ST 3 velete TILE : I change [ Addition 5
NAME LOCKHARD, TRACY NAME
STREET ADDRESS 1 1818 MHLERSBURG RD. STREET ADDRESS
CiTy-§T-2IP PARIS KY 403861 - CITY-ST-2P
TILE D &' \(\()IQQXCD [ Delete TILE ) * [Jcrange [ Addition
e HEOCKHARD, MARK ™ S Rt S - "
st 00%ss | 1818 MILLERSBURG RD. STREET ADDRESS
CITY-ST-2P PARIS KY 40361 . f-omv-sT-zp
TE S 7 Delete TM7LE , ' [JChange T Adaiion
NAME ) NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P : CITY-§1-21P
e T I Detete L [ change [ Acdition
NAME L - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ; CiTY-$T-2IP

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver guster empowered to execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witl ddres& with all other iike empowered.

SIGNATURE:

Daytime Phone #




