2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H25361

KISS COMPUTER COMPANY

Principal Place of Business

9770 MAINSAIL CT.
FORT MYERS FL 33919

Mailing Address

% BAYLIS M. GRUBER
1516 SAUTERN DRIVE
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

.o, TBox so0rRve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90003 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & ‘gtate P 4. FEI Number 59_245 Applied For
CAPE CoRrRAL L 5008 Not Applicable
. . z
Zip ) Country , o Zip Sr0-) 75 Courélri 4 5. Ceriicate of Status Desired B 0 - ﬁg.gilﬂ:ﬁ;ﬂonal
6. Name and Address of Current Ragisteréd Agent 7. Name and Address of New Registered Agent
Narne
GRUBSEEI']]B'EAYUS M. Street Address (P.C. Box Number is Not Acceptable)
1516 RN DRIVE
FORT MYERS FL 33919 9’7’?0 M ArNnT AL T
Cit Zi
Y Foar v rpeS FL | %% 9.9

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

sianaTuRe S . S it 1 /05 %
Signaturs, typad or priéEd name of registered agent and litle if applicable, {NOTE: Registeraa Agent signatura raguired when reinstating} Gate
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

a

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TIMLE HrThange [ Acdition
NAME GRUBER, BAYLIS M. NAME
streev noRess | 1516 SAUTERN DRIVE SREETADDAESS | G ) QD A WSAL &1
or-size | FORT MYERS FL avsie | FemRT NNy ERS =L R399
e SD [1 pelete TLE ) F@Change £ Addition
HAME GRUBER, MARJORIE M. NAME
STREET ADDRESS | 1518 SAUTERN DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL e CIFY-ST- 21 T Pr?
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF
TITLE O velete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ palete TITLE [[JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida-Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee 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 with an address, with all other like empowered.
WD P T = e =
‘ s(%a%m RESHISLD /79 02
Date

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

L YL YE Y

-

A

CR2E034 (9/01)



