| FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

r f
DOCUMENT #  PO0000019441 Secretary of State
1. Enlity Name 08-01-2003 90057 Q08 ***150.00
K.T. SSON, INC.
Principal Place of Business Mailing Address
6831 WHITFIELD INDUSTRIAL AVENUE #F 6831 WHITFIELD INDUSTRIAL AVENUE #F
SARASOTA FL 34243 SARASOTA FL 34243 .
N — A0 O R
Suite, Apt. #, elC. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 098 13 Applied For
6 12 Not Applicable
zip Country Zip ] Country 5. Certifcate of Staus Desired ___[] -?g;gesqlﬁs:;ﬁmal
6. Name and Ad;ress of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M Street Address (F.0. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303
SARASOTA FL 34237 Ciy FL | Z»Cote

8. The above narmed ertity 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 obligations of registered agent.
T

SIGNATURE

. Signature, typed or prirted name of registered agent and title if applicabile. (NOTE: Registared Agent signalure requiréd when reinsiating) DATE
=
s FILE NOWI!l FEE IS $550.00 . N )
At Spiemoer 10,203 o wl b $75000 S Becln Carponranc | $5.00 oy oo
Make Check Payable to Florida Department of State
e et
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O pelete TILE P,S,T O Change Addition
NAME QLSSON, RICHARD K NAME
strect AnoRess | F35-GUEEN-PALM-CIRCLE— smeeraooress | 6722 Carlyle Lane
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-21P .
TITLE D O Delele TITLE v [ change [ Addition
NAME OLSSON, PEGGY NAME
STREET ADDAESS | FH35-QUEEN-PALM-CIRCLE STREET ADDRESS 6722 Carlyle Lane
CITY-ST-2IF SARASOTA FL 34243 CITY-§T-2P
CTTLE - S o T " DOIoees . Fmer T T T 0T T T T Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-$T-ZIP
TITLE O Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE (1 Dstete TITLE : {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-21P

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 certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed. ar on an attachment with an address, with all other like empowered. Ok\k\

SIGNATURE: ICNATURRREOURRER o« Ovssand N @ tadaes  nsa-sesn

MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phone 4

CEIE b P

W

L

CR2E034 (4/03)



et gp1a5103
LARRY GEIMER & ASSOCIATES, CPAs, P.A.

MEMBER OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS

July 22, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

K. I. Sson, Inc.
ID# PO0O0O00019441 4:)

—— —— R R} : - — B e S, Sl e e = e

Dear Sir/Madam:

The above referenced taxpayer has asked that we respond to your
notice that their corporate annual report was not filed. The
taxpayer has reasonable cause to request a waiver of the late fee.
The taxpayer was under the assumption that we, as their corporate
accountants, would prepare their annual report along with their
other tax filings. We were not aware that they wanted us to
prepare.the report since we did not have the form in our office.
Since their corporate income tax return was on extension the
deadline for the annual report passed by them. It was not until
the late notice was received did the taxpayer realize that they
were late. Since the taxpayer was relying on the advice of
experts, we feel they have reasonable cause to request the wailver
of the late fee.

The taxpayer has attached a check for the filing fee of $150.00.
Thank you for your assistance.

Very truly yours,

- — - - _ s e e e

La y Geimer
:jd

Enclosure

cc: K.T. Sson, Inc.

1515 Ringling Blvd., Suite 890, Northern Trust Plaza, Sarasota, FL 34236
Phone: (941)951-2004 Fax: (941)953-2863

Tomailt tavenacrmernacaracnata ontmm  Wehcife's wuww cmacaracnta carm



