FILED

Ny

2003 FOR PROFIT CORPOR g
ATION . ®
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
‘DOCUMENT # _ L86860 ecretary of State
1. Eniity Name 04-28-2003 90202 034 ***150.00 =
THE KANGAROO COURIEHS INC.
Principal Place of Business .oE ¥ *"Mailing Address- < bU UGovis,
‘13 EAST BASS &T- - - - o - - . PO.BOX 421731 . . )
“KISSIMMEE FL 34744 "~ - "'+ - 0 ¢ KISSIMMEE FL 34742
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3019519 MNot Applicable
Zi - Country,. Zi Countr ) o .
b ¥- " o - - Y s o |- B, Certificate of Status Desired _ ‘:] $8 73 Additional
e = - -Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGGETT' LAWRENCE O JR Street Address (P.O. Box Number is Not Acceptable)
13 € BASS ST
KISSIMMEE FL 34741-4885
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its regislered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE . =
Signature, typed or printed hame of registerad agent and title ! applicable. (NOTE: Registered Agent signalure required when reinstating) DATE N
" FILE NOWI! FEE IS $150.00 . N
Aftar ey 1,2000 e wil b 55000 b S TP TTO [ $5,00 ey
Mﬁke Check Payable to Flerida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE PTD o 1 Dejete TMLE [ change [ Addition | &
G TAGGETT, LAWRENCE 0. JR. Nave ‘ 2
STREET ADDRESS | 1839 KING EDWARD DR. STREET ADDRESS 3
CITY-ST-ZiP KISSIMMEE FL 34744 CITY-ST-2IP I
o
- g
TILE VPSD O perete TITLE O change [ Addition =
N TAGGETT, CHRISTINA M nave
STREET ADDRESS | 1839 KING EDWARD DRIVE STREET ADDRESS
ciry-87-2p KISSIMMEE FL 34744 — .- — .. —— . ... fQUOmse2¢ | . e .
L [ Delete TITLE O Chenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Gelete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify thal the informaticn supplied with this filin § does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachme h arfaddress, with all other like empowered. )
’ 49y -03 ORI
SIGNATURE: 25 2 :
D RE ANDTYPED OR FR!NTED NAME OF smmne OFFICER OR mns% Data Daytime Phore #



