2000 UNIFORI\TI BUSINESS REPORT (UBR)

'DOCUMENT # J38161

i 1. Entity Name

KISS-COTE, INC.

FILED
Sep 15,2000 8:00 am
Slf):cretary of State

09-15-2000 90018 037 ***550.00

Mailing Address

12515 SUGAR PINE WAY
TAMPA FL 33624

Principal Place of Business

12515 SUGAR PINE WAY
" TAMPA FL 33624

|
2. Principal Place of Business 3. Mailing Address “"“u I'I”

VIR EROER O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Tax tiling requirament and elects to da so.
{See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payable to Depattment of State

! City & State City & State 4. FEI Number 5080 Applied For
59—27 7 Not Applicable
" i t . it T ez
Zip Country ip Countty | 6. Certificate of Status Desiedems[S) - 98- 7 5-Additionalz <- =l
-~ — e =) == ] [ i dail I S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTS, BETTE K
Street Address (P.O. Box Number is Not Acceptable)
2149 MCGREGOR BLVD #1
SUITE 500
FT MYERS FL 33901 -
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and tivla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12, .
ME D [T Detete TMLE [Jchange [T Addition | S
WAME KENTY, DR. KEITH NAME 123
STREETADORESS | 12515 SUGAR PINE WAY STREET ADDRESS 3
my-s1-21P TAMPA FL CITY-§T-21P w
TMLE PST 3 pelete mLE {7 Change [ Addition &
NAME KENT, C. RENEE NAME
STREET ADDRESS | 12515 SUGAR PINE WAY STREET ADIRESS
CITY-S7- 2P TAMPA FL OFY-ST-ZP - o o
we | APT T T B T Ooske TILE [ Change [ Addition
NAME MILLER, GEQRGE NAME
streeranoress | 736 GOULD AVE., #18 STREET ADDRESS
CITY-ST-ziP HERMOSA BCH. CA CITY-5T- 2P
THLE [ [T Delete TITLE [ change  [J Addition
NWE . POTTS, BETTE K NAME
sireeT a0oRess | 2149 MCGREGOR BLVD. #1 SUITE 50 STREET ADDRESS
oITY-§T-2ZIP FT. MYERS FL 33901 CITY-ST-2P
e 1 Detere TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

©CY-ST-ZP CITY-ST-2IP

©THLE O peiete TLE O changs [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2

13. U hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. } further certify 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 or director

of the corparation or the receiver or frustee empowered to 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 empowared.

SIGNATURE:

ErrAa

YR

SIGNATURE AND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIREETOR

RED

§43 F6 9 2083

Wato

Daytime Phona #

—




