2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K bIST2

{hu_& Colos L’.a_’e)ol Trstibtbe ; Clortede A

» LS Y

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90120 029 ***150.00

Principal Place of Business Mailing Address

L“jf E- Foh/‘ff ﬁwc.
Termpa, P 32609

T&MPA,

HiIm¢ £ Foda Ao
Fc X267

CUBL3172-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
: ﬁ -~ }‘3 2 4 é_o g Not Applicable
Zi Countr Zi Count . it
® iy ® wy 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ﬁf\ﬂ{r;a,‘r .Tojco._‘_ B.
Y95 E. Fouler Aee.
Tenpe, FL 32617

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Bignature, typed or printed name of registered agent and bita i applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria.onback) . e o oo o[ . _[_._Make Check Payable to Departmaent of State . {. _ . _ | - o - .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE R M [ Delete TIE (3 change [ Addition
NAME Londlers, 2. 0 NAME
sTREETADDRESS [ L 10F E. wder fAee- STREET ADDRESS
CITY-5T-21% CIY-ST-2IP

Tempe ; Ec —
TITLE VP : [ pelete TILE [Jchange [ Addition
NAYE Rernasek, Thomes D NavE
SWEADRESS |41~ & £, Luuder Aee STREET ADDRESS
OS2 | Tawmpa Er CITY-ST-2P
TIMLE T g melate TITLE T [ Change F&\ddilian
NAME Boshle , bemedl, A 2D NAME Ecarkle, Prark Mo
ST ADESS (198 B Foufer Aee. SRETADDRESS | L[5 €  E. Fewler Hee
(T:IIIT':E — }'—AMPA‘ BL_33L0 [ Detet :::E'ST'I'F TampsEL B _—{] Change- -—\:;Add\tion
elet

NAME bvalling, Beiler k. Mo NAME
SREETADDRESS § L1 §  E.  Fowder Aea. STREET ADDRESS
ON-ST2P | T apnpa |78 CITY-ST-2P
TITLE ) O pelete TITLE [ Change ] Addition
NAME Hess A (feced IO NaME
STREETADDRESS | H{{D S . Fewler Aee STREET ADDRESS
CITY-ST-2IP T arpe [ RILT CITY-ST- 7IP
TITE o 1 Delete TE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. !hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 corperation or the receiver or trustee empowered to
changed, or on an attachment with an ress, with all

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

M

@B) 578- D

£lGNATURE AND TYPED R PRINPED NAME OF SIGNING GFFICER OR DIRECTOR

q/Q/w

Date Daytime Phone #

CR2E034 (11/00)



