2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P0O0000019441 v

1. Entity Name

K.T. SSON, INC.

Principal Place of Business

6831 WHITFIELD INDUSTRIAL AVENUE #D
SARASOTA FL 34243

Mailing Address

7135 QUEEN PALM CIRCLE
SARASOTA FL 34243

2. Principal Place of Business

=
Suite, Apt. #, eic.

\)\J LY F

3. Mailing Address

Suite, Apt. #, etc.

VONLT ¥

FILED
May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90046 003 ***150.00

43020

. JA

AN AR

CC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied Feor
ARASTTA, T % ARA-S SN P FLu b —OA % Ef L\ Not Appiicable
32'\?\\1-\\_3 z’;mw < Z§ \{ l—\k 3 C(o;ntrgy PC 5. Certificate of Status Desired [ Eg'gfq l:\i:!:;tional
T -; Name:nu . :g.@n Cﬁrrén?.R;;}slered Agent . 7. Name and Address o'f Hew Fle;Istéred Agen{ =
Name
Py

gll)gg’thLllleng%gr Street Address (P.O,‘Box Number is Not Accepiable)

SUITE 303

SARASOTA FL 34237 City FL Zin Code

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

Signalure, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstaling}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) m

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE 1S $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on

SIGNATURE: A

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DRSS HEnT O Delete TALE [ Change  [[] Addition 8
: =3
NAME Rilowdiii Yo oww LSSl NAME 2
STREET ADDRESS \\\35- (b -y 3 -Q Mov, Ol o NS STREET ADDRESS ;,r)
_eT. (=)
CITY-S5T-2IP S‘&MS A . F\-— R b e N Y CITY-ST-2IP ” LcluJ
TILE N R LES) pesa O pelete TITLE [ change [ Addition 5
NAME NAME
Reo o oussard
STREET ADDRESS Q Coaprc = STREET ADDRESS
CITY-ST-2IP o ce Nk CITY-5T- 2P
— - 3 L™ o \‘-—_-.\_ 3"{)—5:3 o - -
e S 4 D b TLE - - = [ Change ~—F=) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ImyY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ent with an address, with all other like empowered.

X

“(-— Ju ~D N\

-

AN NS -SSP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

|

Daytime Phane #




