2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03794

1. Entity Name

KEN'S GRAPHIC EMPORIUM, INC.

Principal Place ¢f Business

14471 60TH ST. N,
CLEARWATER FL 34620

14471 &OTH

Mailing Address

ST. N

CLEARWATER FL 33760-2110

2. Principal Place of Business

3. Mailing Address

|
Il

l

UM

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 003 ***150.00

|

HER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 859 { Applied For
59—2 291 Not Applicable
Zi t } Count iti
P Country “p ountry 8. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . - ~~ | Name s VL e 1—‘-— -- -
GENERAL UPDATE, INC.

2831 VALENCIA LN. W.
PALM HARBOR FL 34684

v

Street Address {P.0. Box Number is Nol Acceptable)

| |

City \

Zip Cade

FL

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 printed nama of registered agent and Wite if applicable. (NOTE: Ragistered Agent signature requirad when rasnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) . .

Tax f‘:lin; requ‘lremen\gand slacis ufsy do s0. ¢ Afler MAY 1, 2000 Fee wiﬂsbe $550.00 10. E:E::IIOZE n(;agl pilg; fnancmg fqujo MFay Be

{See criteria on back) O Make Check Payabte to Department of State ontribution. ed to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 N
TIMLE DPTS O3 Delete TME Ol Change [ Addition | =
NAME RADTKE, KENNETH NAME 2
sreeT poress | 2225 NURSERY RD. #13205 STREET ADDRESS 9
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP w
TITLE [ pelete TITLE ) Change [ Addition 5
NAME . HAME
STREET ADDRESS ° STAEET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE e s o e - el Lo S 0petete. S TE— | e e m e + o b e oo e [ ]:ChANgE - — [S-Addhien-]—
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2IF . £ITY-ST-21P
TILE O pelete TILE [ change ] Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes.} | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

2 Nennelrh

Raa/f/(—c-—— ‘1’/2

722 5 2l 668

SIGNATURE AND TYPED OF PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date

é/00
|

Daytme Phone #




