2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 'P00000001133 Fgléé.g;fg? %fsé(t);?tg "

1. Entity Name

KSC ENTERPRISES, INC. ' 02-20-2002 90050 008 ***150.00
Principal Place of Business Mailing Address
151 WILMETTE AVENUE N 151 WILMETTE AVENUE

ORMOND BEACH F. 32174™ = ———=—"== >~ ORMOND-BEACH-FL~32174

TR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State _ City & Stale 4. FE! Number 0009 Applied For
: 59-362 Not Applicable
Zi Count Zi Count it
v ountry P ouniry 5. Cerliicale of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE Y
W Y' KlNSE Street Address (P.Q. Box Number is Not Acceptabie)
151 WILMETTE AVENUE
ORMOND BEACH FL 32174 _
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie {MNOTE: Registered Agert signature required when reinstating} DATE
. 8. This corporalion is ligible to salisfy its Intangible | FILE NQIV\LII! FEE IS $150.00 --~. 10. Election.Campaign financing $5.00 May Be
Tax filing regquirement ang elects 1S do so. ARter May 1,2002 Fee will be $550.00 Truet Fund Contrlbution 0O Added 10 Foes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TINLE [ Change  [J Additicn
NAME WHALEY, KINSEY NAME
staeer aopress | 151 WILMETTE AVENUE STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 CITy-ST-2IP
TITLE 3 elete TITLE [dchange [ Addition
NAME o : NAME
STREET ADDRESS |- - . STREET ADDRESS
cyist-ze [ ’ ‘ CITY-5T-2IP -
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-2IP
TITLE (3 Delete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) GIry-8T-2IP
me oot - e T Tpae -~ 0 TmE . T 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. I 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execlute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, all ojher ke empowered.

Kid R (#ha

g | s

PR

Date Daytima Phone #

100 PRES. /’éaéz i £ r2es e

AY 0018100

CR2E034 (9/01)

LR

‘)"\‘ .



