2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (583958 Secretary of State

1. Entity Name

K & V INDUSTRIES, INC. 05-08-2002 90152 028 ***150.00
Principal Place of Business Maiting Address

931 CARSWELL AVENUE 31 CARSWELL AVENUE

HOLLY HILL FL 321176515 HOLLY HILL FL. 321170515 84 9 1 2 2

(T

May 08, 2002 8:00 am:

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 2382733 Applied For
59— Not Appiicable
. - : —
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

C“BECKY T LN TR Y

D".UNGER, TODD regt . x Mumber ig Mo eptal
2979 BRISTOL LANE TGS IG5 FERES D

S DAYTONA FL 32119

g @)Pxﬂmo BEACH FL | 527 74

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

SIGNATU /F Z//J,ZL BELY T Lo H7iEY S 23082

tre, ty/pij / printed name of registered agen%gj applicable, (NOTE: Registered Agent sighaturs required’ when reinstating) DATE
9. Tis corporation (5 glible to sy fs ntang FILE NOW!! FEE IS $150.00 | o Fnanc
Tax fling requerant ang etonts 10.d so After May 1, 2002 Fee wlllsbe ssose 00 10- Election Campaign Financing $5.00 way Be
o ’ ¥ 1 ; Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [T change [ Addition

NAME LARUBBIO, ANDREW NAME

sTREET ADDRESS { 18 BRYAN CAVE ROAD STREET ADDRESS

CITY-ST-2IP S. DAYTONA FL GITY-ST-ZIP

TITLE VST 7 Delete TITLE [Jchange () Addition

NAvE LARUBBIO, LILLIAN o

STREET ADDRESS | 18 BRYAN CAVE ROAD STREET ADDRESS

CITY-ST-2IP S. DAYTONA FL CITY-5T-2IP

TITLE ) L . O Deete TLE e e . [O.Change  _[J Addition
Chame -, T o e -t e

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ) ‘ . CITY-ST-ZiP

TLE . ’ ‘ [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | X STREET ADORESS

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

TILE R . [ celete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE L1 Delete TMLE [Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: L B i cqni BB p-25-02 g g5 0052

g . SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

RLZLIO0 Il

AY

CR2E034 (9/01)



