MiUNIFOHM BUSINESS REPORT (UBR)

DOCUMBHT # N94000000784

1. Entity Name

KISS TRUST, INC.
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Principal Place of Business

154 SEBRING ORIVE
TAVERNIER FL 33070

Mailing Address

154 SEBRING DRIVE
TAVERNIER FL 33070

2. Principal Piace of Business 3. Mailing Address

RN

154 SEBRING DRIVE
TAVERNIER FL 33070
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City & State City & State 4. FEI Number 101 Applied For
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6. Name and Address of Current Regi d Agent 7. Name and Add of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City
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Ootin fr- DU adle
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
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Signature, typed or printed name of ragistered agent and tls 1 appliceble (NOTE; Registered Agen: signalure required when reinstating) 7 DaTE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
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empowerey.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

me """ | DELYALLE, cARLOS et e ST, v 1_%?@%}? B
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sTReeT ADDRESS | 154 SEBRING DRIVE STREET ADDRESS L SE RO wwa o |}
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NAME SCIANIMANICO, SHARON NAME

__sreer aooRess | 812 NARRAGANSETT LANE || __STREET ADDRESS -
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TINLE DD 3 Delete TITLE []change [ Addition

NAME KING, ANJANETTE NAME

STREETADDRESS | 137 CALOOSA STREET STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-ZIP L A
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