2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

I

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91464 042 ***158.75

DOCUMENT #M73612

1. Entity Name

KINETICS, INC.

v’

Principal Place of Business

615 (RESCENT EXECUTIVE €T 615 CRESCENT EXECUTIVE (T
STE 200 SsTE 200 . _
LAKE MAHY, FL 32746 LAKE MARY, FL 32746

Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
7 59.2936663 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired $8.75 additional
Fee Required
8. Name and Addreas ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

MELNIK, DAVID
3307 LAKE VIEW OAKS DR
LONGWOOD, FL 32779

Street Address (P-O. Box Number is Not Acceptable)

ity

FL —Fio 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 Fiorida. 1 ar tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

AnLarat wa §

{NOTE: Ragisarad Agan signalue myvidd whan inslaing)

Siynatund, typéad Or primad nama of

DATE

9, Eleclion Campaign Finanging

Teust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 11.
e PCD [ Delete e [ Gtange [ Addition
NAME MELNIK, DAVID S, NAWE

sTeet anpress | 351 OAK LEAF CIR srmnss | 350 ’7 La keview Qaks Drive

omv-sizp | LAKE MARY, FL Cov-S1-2P Lonawoed . Fo 52774

L D [ Detee me v f [ Change [ Aduition
NAME LIEBMAN, JESSE HAME

STREET ADDRESS | 410 N ERROL CT NW STREET ADDIRESS

CIv-51-2P ATLANTA, GA 30327 Lv-sT-2IP

TE Dv [ elete me (3 Change  [7] Addition
NAME LINDBERG, ANDERS NAME

SIREET AbDRESS | 638 ELM SHADOW WAY STREET ADDRESS

ovestzp |LAKE MARY, FL 32746 - . ervestae i

ihi3 [ Deete MLE [ Change [ Addition
NaME MAME

SVREET ADDRESS STREET ALIDRESS

ev-st-zp cy-st-2p

Tine [ pelete TLE [ Ghange  [] Addition
NAME NAWE

SIREET ADDRESS i SIREIADDRESS | L )
LTV -S1-2P £v-st-2ip )

LE [ Delete MLE . [Ochange [ Addition
NAME NAME A

STREET ADUAESS SYRET ADDRESS ’

D -T2

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further cenify that the information
d accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapler 607, Flonida Statutes; and that

indicated on this report or supplemental report is tru
of the corporation or the receiver or irustee empor

changed, or on an atachrant %ddmss

SIGNATURE:

to &,

e
th efn-oth

ke ermnpowerac.

ey

23

y name appears in Biock 10 or Block 11 if

Y07 -338- Y00

SIGHATURE AMD TYPED OR PRNTEDNAME OF HGHING OFFICER OR DIRECTOR

%5

Cayiima Pnone #

CR2FO34 (10/02)



