.
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am
1. Entity Name 01-16-2003 90138 019 ***150.00
KISS COMPUTER COMPANY {
;:
Principal Place of Business Mailing Address
9770 MAINSAIL CT. PO BOX 101341 :
FORT MYERS FL 33919 CAPE CORAL FL. 33910-1341 i
Suite. Apt. #, sto. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For
59‘2455{1]8 Not Applicable
i I Zi i :
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional 1
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% - - MName. - - e - . B
GRUBER, BAYLIS M. Street Address (P.O. Box Number is Not Acceptable) :
8770 MAINSAIL CT.
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ot registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
] FILE NOW!!! FEE IS $150.00 . . .
N After May 1, 2003 Fee will be $550.00 ) * ErlS;twgzn%aénop:‘z:vﬂg;uggn:nmng 1 fri'gﬁo“;ae‘éf ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Celete TITLE PTSO X(Change  [{hadiion | &
NANE GRUBER, BAYLIS M. e 8 |2
staeer ADoRess | 9770 MAINSAIL CT. STREET ADDRESS 3
orv-st-2¢ | FORT MYERS FL 33919 Y- ST-2IP &
al
THLE sD %Deiete TITLE Olchange (3 Adeidon | &
NAME GRUBER, ORIE M. NAME ‘
STREET ADORESS | 1516 SA N DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-ZiP
TIE - [ Delete TTLE ] o ~ Ochange [ Acdition
NAME -~ - c- R - --NAME - |- s — P = TS R TS e — TN, T - - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57-21P
TITLE O Delete TITLE ) . [ change  [J Addition
NAME NAME -~ it '
STREET ADDRESS STREET ADDRESS V :
CITY-5T-2IP CITY-ST-2IP ! "
e O Delete THLE ' ! Tlchange [ Addltion
NAME NAME | !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@t;’jqu;ﬂ@é RigEnJe2ED J //'3/0 T 279-¢$-2092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




