2001 UNIFORM BUSINESS REPORY (UBR) = FILED

DOCUMENT # PO0000009863 . Secretary of State

K'S QUALITY, INC. 02-05-2001 90049 005 ***150.00
Principat Place of Business Mailing Address
1527 30TH AVENUE NORTH 1527 30TH AVENUE NORTH o
$T. PETERSBURG FL 33704 $T. PETERSBURG FL 33704 : T
T v AN R
Suite, Apt. #, etc. Suite, Apl. #, etc, : ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
" i J é J 27707 Nol Applicable
Zip Country Zip Country ; . $8.75 Additlonal
. 5. Certificate of Stalu§ Dasired O Fee Roquired
fme memeeez -=.__.6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Reglslered Agent
S B | -Mame : : e T o T = =
TECKLENBURG, KAY © -
: ' Street Addrass (P.0. Box Number is Not Acceptabl
10832 HETHERGREEN DRIVE roet Adclecs (P.0. Box Murber s Not Acceptablel
PINELLAS PARK FL 33782
City - ) FL Zip Code

8. The above nme,d entity submits this statemant for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mar 06, 2001 8:00 am

13. { hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicaled on this repon or supplemeantal report Is true and accurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or he receiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name apipears in Block 11 or Block 12 if
changed, or on an attac nt with an address. with all olher like ampowered.

S|GNATURE:
Date Daytima Phone #

SIGNATURE/ , _ : . '
o N Wa.wd ' priniad rame of registared agont and e if appica, - _ OTE: Registarad Agant signaturs required when (enslating) , {DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elocti : L
- N N tion C. Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - T:]:t :nda(rln::r?;un::n 9 o f‘zﬁoﬂg’;?

{Ses criteria on back) _ Make Check Payable to Department of State ’ .
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiiLE D ' 2 Detets TE : ' Ochange [ Adilion | &
HANE TECKLENBURG, KAY C NAME 2
STREETADDRESS | 1527 30TH AYENUE NORTH . STREET ADDRESS 3
Gy-51-2If ST. PETERSBURG FL. 33704 Gy -ST-21P I
TTLE ) . 7 Delete THTLE Octnange [ Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TITLE e s s = e e [ Dot [ IE .- e g e o Glange_ Ol Addition |
NAME . R - e i e o
STREET ADCRESS STREETADDRESS | oot T T Tr T -
CTY-ST-2P ’ - ‘ CITY-51-2P
TTLE 3 celee TE [ change [ Additicn
NAME . NAME
STREET ADORESS STREET ADORESS
CTY-57-21P . CITY-ST-2P
TME O Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
JME [ Daleta THLE [Jchange [ Addilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$T-2P



