2003 FOR PROFIT CORPORATION FILED 3.
. 8
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am §
DOCUMENT #  P0O0000001133 ecretary of State
1. Entity Name 04-03-2003 90167 042 ***150.00
KSC ENTERPRISES, INC.
Principal Place of Businass Malling Address
151 WILMETTE AVENUE 151 WILMETTE AVENUE ‘ LT
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ’
—2.-Principatl-Place of Business sfopm=mre—er—er—— 1 3= Maiiing-Address semm= o e i [ I JII”I" m Ilm II”I IIIH "m Im“lm I"I‘ ”"“u" "lll lm !IIL‘" =
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9'3620009 Applied For
5 Not Applicable
Zi Countr Zi Count iti
P Y P untry 5. Certificate of Status Desired [ $3.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
. EY’ KINSEY Strest Address (P.O. Box Number is Not Acceplable)
151 WILMETTE AVENUE
ORMOND BEACH FL 32174
. g ' ’ City : FL Zip Code
8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of regislered agent,
SIGNATURE
" Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
...... ,,”-EILE‘NQV‘_V,!!LEEE.I_S,$.150'.OOM S A I, $5-
After May 1, 2003 Fe? will be $550.00 TrustuFulnd Cc';ntrrb:;t\'c;;:“ " O Addgongzg ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TILE O change [ Addition g
NAME WHALEY, KINSEY NAME =]
streer aporess 1151 WILMETTE AVENUE STREET ADDRESS 3
arv-s-ze - [ORMOND BEACH FL 32174 CITY-ST-2P @
- - o
TMLE 1 Defete TME [ Change [ Additicn T
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P
TITLE O Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE I S Clpelete .. fIme 1 = e m e e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP , CITY-57-2IP
12. | 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 gertify that the information
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 officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 81ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SJGNATURE: _ . . )
3 15/03-' JF‘J B! IGNATURE AND TYFED OR PRINTED NAME OF S¥#IING OFFICER OR DIRECTOR Dawme Frona #




