FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  PO0000014210 Secretary of State

1. Entity Name
KENT CCTV CO. 02-04-2002 90005 028 ***150.00

Principal Placa of Busingss Mailing Address
¥o% Delle Gra
QM 4048-WeiCRANEDY-BLYDPIIB 648 tF Qd 1 44

Tv: Co, H. 285 Tswr Mkﬁm;ddr
aAlgico, 2
’ voeene sy W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'34866 15 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT’ RONALD Street Address (P.C. Box Number is Not Acceptable)
4048-WRKENNEDY BLVD', PMB 648

TAMPHF-89008— 3508 Belle Granwde D

. City V& x}'}‘_ FL Zig.%cggqy

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 Florida.

SIGNATURE
Signature, typad of printed name of registarad agent and tile if applicable. (NQTE Registerad Agant signglura required when reinstating) . DATE
¥
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS 3$150.00 i o .
10. Election C F

Tax filing reguirement and elects to do so. . . .._After May 1, 2002 Fee will be $550.00 TriZtIizndaggr:r?;uﬁ::mmg O ?dsd-gj(!ohgiife

(See criteria on back) O Make Chéck Payable to Department of State™ |~~~ = -
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete THLE [ Thange [ Addition
NAME KENT, GINA § NAME l
STREET ALDRESS | 4M4B-WH-KENNERY-BEVD swecraooress | B¥0F Belle Grande

hY )

orv-s 2P | TAMPACFE-$9600. oY ST-27 Vahics 3¢ 33597
TILE S [ Delete TITLE IE/Change [ Addition
N KENT, RONALD ' N
STREET ADDRESS m STREET ADORESS 3&0{- bﬂk ﬂmnds b/‘

.eT. LT -
OrST-2F | TAMBAebled860> 12 Vahiée, #e 3359y
TITLE (1 Delete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [_] Delete TITLE [T Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2P CITY-3T-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc 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 trustee empowered to execute this repg required by Chapter 607, Florida Slatut7end that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, wigh all cther like emppowe)
e £/or  Provoyyssd

J sl d o
SIGNATURE AND ‘I’YFE}' RINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATURE: SN

WOV IO VY

nvy

CR2E034 (9/01)



