13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supptemental repol

ateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

o 24 02—  L[3-%337-367

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

true and acc

- _________________________________________________|]

- - u
SOCUMENT # May 15, 2002 8:00 am
vt - 018934 Secretary of State
KEN EDWARDS, INC. 05-15-2002 90037 015 ***150.00
Principal Place of Business | Maziling Address
3215 W. GHEROKEE AVE. 3215 W. CHEROKEE AVE.

TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”ll]ll" ||’ ”|I| m"mll "m ”" IlIl“"" I||" III" Iml Ill” I|I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
: 59-2969536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- E-DWAR-QS’ J(ENNEJH Yo e e £t w- - -- .| Sirget Address (P.O-Box'Number is-Not Acceptable} - e e e S |
3215 W. CHEROKEE AVE :
TAMPA FL 33611
City FL 2ip Code
8. The above named entity submits Jk#s"Slatement for the purposa of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE P DXL 24 OZ
Sighalture, f¥ped or printed nama of reqtsfared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} . f DATE
9. This carporation is aiigible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
{See griteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME "D ] Delete - TITLE ; O change [ Addtion | &
RAME . EDWARDS, KENNETH . ol name %
STREET ADDRESS | 3215 W. CHERQKEE AVE. STREET ADDRESS a
CITY-5T-2IP TAMPA FL CITY-ST-21P w
- o
TTLE [ [ Detete TITLE Ochange [ Addition | O
NME | BOLTON, MARIANNE NAME .
STREET ADDRESS | 3915 W CHEROKEE AVE STREET ADDRESS -
CITY-5T-2IP TAMPA FL 33611 ‘ CITY-ST-2IF
TILE T O Delete TNE _ [ Change [ Addition | .27
NAME BENITEZ, P NAME
STREET ADDRESS | 3701 W WYOMING AVE, APT 120 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME e o e e o e e am < - e e cmee o fName ) ) L B
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME [ Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



