FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
e g

1. Entity Name

K.E.M. KOTEK INC. 03-13-2002 90127 029 ***150.00
Principal Place of Business Mailing Address
C/O JAMES WILLAM KOTEK JR. CfO JAMES WILLIAM KOTEK JR.
2607 MILTON AVENUE 2607 MILTON AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
98-2951016 Not Applicable
Zip Country . dp T TCountyT T e ?‘ﬁger{ifWCa;e-of Status beéirg:i- h E] ’ $B.75'ﬁ§ddl1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOTEK' JAMES w“'uAM' JR. Street Address (P.O. Box Number is Not Acceptable)
2607 MILTON AVENUE
KISSIMMEE FL 34741
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150. . - .
Tax fi\ingrequiremenlgand elects loydo 80. ° AﬁeFr IEAan 10?0(!)!2 Fee wsillsbesgsos%,{)o 10. Election Campa'?” Financing $5.00 may Bs
a0 ’ rust Fund Contribution. O Added to Fees
{See criteria on back) , O Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPD O pelets TITLE [Jchange [ Addition
NAME KOTEK, JAMES WILLIAM, JR NAME
sTReeT aocRess 2607 MILTON AVE. STREET ADCRESS
ory-st-ze [KISSIMMEE FL CITY-5T-2IP
TITLE PD O oelete TILE [ Change [ Addition
NAME KOTEK, CARQOL JUNE NAME
smeet anoress {2607 MILTON AVE. STREET ADURESS
orv-sr-2e |KISSIMMEEFL . . . CITY-ST-ZP
MLE [ Defete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TMLE 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-217 CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2PP || civ-sr-z
TITLE O pelete TITLE |7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS .
CITY-ST-2IP CITY-ST-2/P

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 thai 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 cath; that ! am an officer or director
of the corporation or the receiver or lrustee empoweredto efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Jchanged; or’on.an.attachment ap-3ddress, with 2
SIGNATUIR;EI: - BT LK OB RROL T fo7en, A RT-OA fﬂ%?ﬁ}-ﬁ/ﬁfé
- X U?A)le'rvn{oohpmmzn NAME OF SIGNING OFFICER OR DIRECTOR 7£ > %f) f Tata Daytime Phane &

 —

A 2082950

CR2EQ34 (9/01)

¥



