2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINETICS, INC.

M73612

Principal Place of Business

615 CRESCENT EXECUTVE CT
STE 200
LAKE MARY FL 32746

Mailing Address
615 CRESCENT EXECUTIVE CT
STE 200
LAKE MARY FL 32746

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91188 045 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2936663 | Not Applicabte
Zip Country Zip Country $8.75 Additional

tl

5. Certificate of Status Desired

Fee Required

MELNIK, DAVID
351 OAK LEAF CIR
LAKE MARY FL 32746

6. Name and Address of Current Registered Agent
- = e e =

7. Name and Address of New Registered Agent

TN, DAVED

St553A5d‘753 (P(('DMmles wcem b -

FL

% %979

SIGNATURE

8. The above named entily submits this statement for the purpas

tong weod

gistered office or registered agent, or both, in the Slate of Florida.

5’[60} 02

Signatura, typed or printad name of registered agent and

title if appl‘rcabk___,/(NOTE: Registered Agent signalure required when reinstating) BATE

9. This corporation is eligikbie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O Delete e O change [ Addition
HAME MELNIK, DAVID S. NAME
streer aboress | 351 QAK LEAF CIR STREET ADCRESS
CITY-ST-2IP LAKE MARY FL GITY-ST-2IP
TITLE D O pelate TITLE [3 Change [ Addition
NAME LIEBMAN, JESSE NAME
STREET ADDRESS | 410 N ERROL CT NW STREET ADDRESS
CITY-§1-21P ATLANTA GA 30327 CITY-ST-2IP
©TME N- e - mes - Del - e R : - ~=[7J Change - []-Addition
NAME . EIN 56 & ﬁé’ ! AN bé(&S ) pece NAME ’
smecraonness | (o2 E LM Sua Do WA Y STREET ADDAESS
CITY-ST-2P LAKE MARN , FL 2274 b CITY-5T-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustae empowy

changed, or on an altachﬁwith
" ol
SIGNATURE: A i

address,

iy

LT S
ZHRED

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

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o] rlaﬁule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

5'/?0/02 . Jop-

333-Yooe

SIGNATURE AND TYPED OR PRINTED NANSST SIGNING OFFIGER OR DIRECTOR

Data Daytime Pl

hone #

CR2E034 (9/01)




