2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

K-S INVESTMENT, INC.

G21598

Secretary of State

02-17-2003 90274 023 ***150.00

Principal Place of Business
255 COREY AVENUE

P. 0. BOX 61128

ST. PETERSBURG FL 33736

Mailing Address

255 COREY AVENUE

P. 0. BOX 67128

ST. PETERSBURG FL 33736

10022578

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FE| Number A Applied For
St. Pete Beach FL St. Pete Beach FL 53-2263579 Not Applicabie
Zip Country P Ceuntry 5, Certificate of Status Desired O Eese.ggq lﬁfgjﬁ"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SK|PPER, PAUL Street Address (P.O. Box Number is Not Acceptable)
255 COREY AVENUE
ST. PETERSBURG FL 33736
City Zip Code
St. Pete Beach FL 337046

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 regislered agent.
o

SIGNATURE

Sigdature. typed or printed nama of registered agent and titia if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

% %7 FILE NOWN! FEE IS $150.00

. Elesli . : )
A%May 1,2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Ch Payable to Florida Department of State ‘
- ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10 OFFICERS AND DIRECTORS | KK

TILE 2+ PD 1 Delste TITLE O change  [J Addition
nave %~ |SKIPPER, PAUL NAME

steT sooRess | 255 COREY AVENUE STREET ADDRESS

arv-sr-ze | ST. PETERSBURG FL CITy-ST-2IP St. Pete Beach FL 33706

TITLE STD [ Delete TITLE ) [ change  [J Addition
NAME KLINGEL, JOSEPH W. NAME

STREET ADDRESS | 255 COREY AVENUE STREET ADDRESS St. Pete Beach FL 33706

crv-st-70 - |ST. PETERSBURG FL CITY-81-2IP

TILE 3 celete TILE [Jchange [ Addition
HAME T s T e e | S T o e e e -

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Delete TILE [Jctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [V change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P , CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Izl

Data

12. | hereby certify that the infarmation supplied with this filin
5 1rue an

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

CR2E034 (10/02)



