~

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOGUMENT # PO0000021149 Apr 28,2001 8:00 am
*- e Neme ecretary of State

K'JH ENTEHPR'SES, INC' 04-28-2001 20014 049 ***150.00
Principal Place of Business Mailing Address
709 PLUM TREE LANE 709 PLUM TREE LANE - - - -
SARASQTA FL 34243 SARASOTA FL 34243 .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 2 Applied For
osS-09 8')5"1 Not Applicable
Zi ount Zi ountr i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, SHELLY-A . - . R . e -
T T N RAARI AT > Street Address (P.C. Box Number ig Not Acceptable
1205 MANATEE AVENUE WEST : prace)
BRADENTON FL 34205
City FL Zip 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
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I e ) 1"
9. Thlsfﬁprporallc_:n is eligible to satlsfyéts Intangible F!LEA NOV;'&..1 FFEE ISI“$1 50.500 0 10. Elsction Campaign Financing $5.00 May 2o
Tax ling requirement and elects to de so. : After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) ‘Bf Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =
ks [ velete e Pr ?S\afﬁ‘[‘ Oomnge o | S
NAME HAME KudT3 HA ﬂe%ﬁf‘éo =
STREET ADDRESS STREET ADDRESS | (A ﬂum Tree _ 3
CITY-ST-2IP CITY-ST-21P F(/ N
Sosasofe. 245 1
TrLE ) . [ pelete TITLE "’fc(' @."‘Cﬂ-y" [ Change Mtwn 5
- N boHnee’ T HARE-
STREET ADDRESS swecTaooRess | 7O Pl TTRE LA =
oITy-S7-2P : OrFY-5T-2P “wyasofo- L A4
TME O Delete TITLE [ Change ] Addition
NAME NAME .
_SIREETADORESS | e e STREET ADDRESS |- —- - - T -
CITY-ST-2IF CIry-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-2Ip R
e O Deete l e Clchange [ Adion
NAME NAME
STREET ADCRESS - STREET ADDRESS
CiTy-ST-2IP GiTY-ST-21P
TITLE A 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowgfed.
SIGNATURE: q’zﬁ:?:ééa/,/ C - Hlz ol 41 331 0385

’SNTATURE AND TYPED OR PWEW& OF STGNING OFFICER OR DIRECTOR Cate Daytims Phorie #
# =




