EEEEEEEE———————_————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97226

KSC REALTY AND AUCTION, INC.

Principal Place of Business

865 NORTH SR 434
SUITE 1000

ALTAMONTE SPRINGS 32 32714
Us

Mailing Addrass

865 NORTH S.R. 434
SUITE 1000

ALTAMONTE SPRINGS 32 32714

us

pyy

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90196 027 ***150.00

(A ERRAN R

DO NCT WRITE IN THIS SPACE

City & State ‘JQ City & State 4. FEI Number Applied For
59'3028848 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
- - - - R . [P G P USSRV S L e oo = Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANA, KURT

865 N. STATE ROAD 434, #1000
ALTAMONTE SPRINGS FL 32714

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Thig corporation is eligible to satisfy itg intangible
Tax filing requirement and elects to do so.

(See criterla on back)

d

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabile to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added toc Fees

11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11

TImE * D O velste TILE [ change [ Addition

NAME SHOLK, WILUAM NAME

STREET ADDRESS 810 SWEETWATER CV BLVD S STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-§7-ZIP

TITLE D [ Delete TILE [ Change [ Addition

NAME CHANA, KURT NAME

STREET ADDRESS 413 WILLOW BBOO,K‘ L e xsmEVErA;DniRE-ss- . N .
~GITY-§T-2F -~ LONGWOOD FL -~ ~ = T e e A O EGTIP | e

TILE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-S1-21P

TITLE 1 pelete TIME [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-§T-72IP CITY-ST-ZIP

SEAN

e empowered.

LY

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
and accuragfand that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
exe this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

=23 - q00) _Sy-by2 21

A PRINTED NAME OF SIGNING OFFICER OR DIRECYDR

Date

O

2ylime Phone #

P T

»
i

(9/01) .

CR2E034



