2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# K87033

K.C.P. ENTERPRISES, INC.

19463-GULF-BEVE—
INDIAN-EHORES FL 33785
LS

Principal Place of Business

Mailing Address

F4O3-GUEFBLYD
INBHAN-SHORES FL 337952216

e

2, Principal Place of Business

//33] SThgkey RO

3. Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90314 019 ***150.00

T

IR |

T DAYHOFF, Il CHARLES ™™
3330 TAMPA ROAD, SUITE #150
PALM HARBOR FL 34684

Suite, Apt. #, etc. 4 Suite, Apt. #, gle. ITE IN THIS SP
F“—__Dca P y DO NOT WRITE ACE
City & State w_/ 4. FEI Number Applied For
LM& FL-—-' 59-2959799 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
3 3 7 _7 q a,(S ) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and title if applicdble.

{NOTE: Registerad Aganl signature mquired when reinstating) DATE

FILE NOW!!! FEE IS $150.,00

9. This corporation is eligible to satisfy its Intangible . " . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 0. Ej:t“lgzn?jag O;?-Ie:lr?glu;::ncmg " fg;ggoh;?;fe
{See criteria on back) a Make Check Payable o Department of State J—
11. QFFICERS AND DIRECTORS 12. ADDWTIONS!CHANEE?TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP 1 pateta TITLE DP Mange [ Agdiion | §
NAME PODLESKI, KENNETH A. NAME PoDLESK |, KENNETH A e
STREET ADDRESS | $9ME3-GLLFBEVD- STREET ADDRESS / 133 7 STAEKE )/ D F-o* §
CITY-ST-2IP INDIAN-SHORES FL cITY-S1-2P TARG 0. FP BI775 §
Tme O Delete « e ’ Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2 CITY-§T-2P
CIME L o R e e e ___Ooelete. __ e o] .- . - — . _.. - [Ocnange__.[] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

dress, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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

# SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VTN e b s /-{F~00 (737) 3/7-25¢/
. Date Daylime Phone #




