2000 UNIFORM BUSINESS REPORT (UBR)

W

FILED

DOCUMENT # J27810 .
et o Mar 29, 2000 8:00 am
K-BAR, INC. Secretary of State
03-29-2000 90077 033 ***150.00
Principal Place of Business Mailing Address
3633 CORTEZ RD 3633 CORTEZ RD
LNIT B4 UNIT B4
BRADENTON FL 34210 BRADENTON FL 34210-3123
(28332 W. ws 3=| S Py
Suite, Apt. #, etc. |” - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
-~ 5448
E\\e. r\>€°‘q L 58-272 Not Applicable
Zip N Country Zip Country " . $8.75 Additional
3 "I 121 W ne 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ = Fi
LYDEN. FRANCIS 8 j_qal&u /Cra.p::l ¢ C,0 Fa_~+¢&+t [ S-t\)-ﬂ-t J
! ’ Street Address (P.O. Box Number is Not ﬁfgepl cle)
3633 CORTEZ RD G A30 A S o1
UNIT B-04
BRADENTON FL 34210 = ode
ity i
B\ ndon FL |55%%,
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and hille f applicable. {NQOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10.
Tax filing requirement and elects to do so. -+ After MAY 1, 2000 Fee will he-$550.00. ; - %liz: gzn%aén;alfﬁugg‘r? neng o . fgﬁqo’\g‘;fe
{Sse criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TILE ( #W g Mj¢ e ,s/ ) [Q/Change {1 Additian g
NAME LYDEN, FRANCIS NAME 7] ) é /fyg: =
& 553 The MASTE. N
STREET ADDRESS | B553-THE-MARTEN-AVE- STREET ADDRESS 22 o
omv-stzp | BRADENTON-FL-34202— CrY-5i-2 [FerderTop, FL FIR ,
I
TILE Vis [ pelete TILE e ) Q/C(nange [ Addition | <
wie | LYDEN, KATHLEEN e (wddaess chmw gﬂzzs e
STREET ADDRESS | HAAG-BEN-FRANKUN-DR-B-906— sweraooness | 563 THE S T EA
onv-s2p | SARABGTA-FE5236" orv-size | FAAREON, FL 3YROZ
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P o o Romvsrap, | e — e - T .
ME ) [ pelete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3)(”, Florida Statutes. | further certify that the information
.+ indicatad on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o 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 aprfiddress, with allother like empowere
Y Lhl e G j ' 7:4‘%\" ' i )
S|GNATURE:)< SL# g SR ViU f—= L/ / D000
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER UH DIRECTOR LK l Dater Daytime Phong #




