2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SEALED WITH A KISS, INC. Secretary of State
05-05-2000 90068 004 ***150.00
Principal Place ¢f Business Maifing Address
12319 VILLAGER GT P.O. BOX 272960
TAMPA FL 33625 TAMPA FI. 33688-2960
us us
A X AL CRERRAR
| .00/ TohnS Rord 062t 272960 .
Suite, Apt. #, etc. Suitg, Apt. #, etc. CC NOT WRITE IN THIS SPACE
; - . e . e T e B [
City & State City & State 4, FEI Number Applied For
7 A mMns F A i 1‘3’ / 59-2738482 Not Applicable
Zip . Caquntr Zip Country " ) 8.75 Additional
29637/ | Hihtonh | 33688 | Wilborsh | imodsassesn D ali
‘6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDMONDSON’ JAMES Street Address (P.C. Box Number is Not Acceptable)
12319 VILLAGER CT
TAMPA FL 33625
City FL Zip Code

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

’
SIGNAT A %—4«/‘ j;;fﬂd A Edmepdrod SAC X Mo
Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
9. This carporation is eligible to satisfy ts Intangible FILE NOW1!! FEE 1S $150.00 ) __— )
Tax ﬁling};D requirement%nd elects tchy doso’ © " "AMter MAY 1, 3000 Fes \ﬁlll$ﬁe $550.00 a0 5:5211Isﬂn%ag;?:?;uﬁsanIng v-_lj fc%eggoh;gs °
{See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1],

TITLE PD [ peiste TIME Vice Presio ean” [ Change z’ Addition
RAME EDMONDSON, JAMES HAME 7’ }' o di D-£D mow8ser’

sTreeT Aporess | 12319 VILLAGER CT STREETADDRESS | "3 2. 3/ Viidages 2T

CITY-$1-23P TAMPA FL 33625 CITY-S1- 2P Tamea £1 3363

WILE ) [ Delete TITLE P change [ Addition
e | - - NAME

STREET ADDhESS L STREET ADDRESS

ey-st-zp ¥l . 0 D " CITY-ST-2IP

TITLE [ Delete TITLE [1 Change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-23P

TITLE [ Dalete TMLE o [ Change [ Addition
NAME NAME T

STREET ADDRESS - T STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P i o CITY-51-2F

me .| = A o TITLE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-T-21P

13. | hereby certify that the informaltien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an addresg with all other like empowered.

S|GNATU‘"¢5' LA L e enller Y-22-00 8§12 -po-sor+

Date Daytima Phone #

DOCUMENT # J52875 May 05, 2000 8:00 am

CR2E034 (9/89)



