FILED
. 2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV vBl0SD m

DOCUMENT #  F98000002395 3 Secretary of State
1. Entity Name 02-05-2003 90126 048 ***150.00
KRIS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
15010 1137TH AVE LOT 1B P.O. BOX 37
LARGO FL 33774 INDIAN ROCKS BEACH FL 337850037
i . IR NAen
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number _ Applied For

58 1709264 Not Applicable
Zip C'OEOHY‘ ST Zip - - Country - .- -8:Certificateof Status Desired O - $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKER, KIMBERLY Street Address (P.O. Box Number is Not Acceptable)

15010 113TH AVE

LOT 1B

LARGO FL 33774 City FL Zip Code

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

£

SIGNATURE :
. »S‘sgn_a_lu[‘(a. typed or printed name of registered agenl and titls if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
— ;
AﬂF";VIIE N?v;éés f:EE Iﬁ;iﬁsoégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be - Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P ' O Deteie TITLE O crange ] Addition | &
HAME BANKER, KIMBERLY NAME =]
steer anoress | 15010 113TH AVE N LOT 1B STREET ADDRESS 3
orv-st-ze | LARGO FL 33774 CITY-ST-7IP <
o
TITLE [T Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-gr-ap o —me .. Romsvme | e m — et .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - . - pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-2IP CIY-5T-2iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporation or the receiver %r trustgg empowered 10 execule this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att; ith an address, with all other like empowered.
| enang ' P RESI DT
/e = Ewt:f:*m Z[
SIGNATURE: i\ lwﬁj Nmderily Onniee. oZca TLIY2LI-0 97D

VSIGNATURE ANowpfa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




