2001 UNIFORM BUSENE

s
PN

SS REPORT (UBR)

[ DOCUMENT # PO0000024023

1. Entity Name
KB INVESTMENTS GROUP, INC.
Principal Place of Business Mailing Address
5715 BOARDWALK STREET S35 BOARDWALK STREET
HOUDAY FL 34680 HOLIDAY FL 346%

1/22/01

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 20042 003 ***150.00

AR AU —
NN GE T

T GOTEN § GRS PA =

2475 ENTERPRISE ROAD, SUITE 100
CLEARWATER FL 33763

2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Sulta, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For |
561 - 36 3 7 ‘i 54 Not Applicable
dp Country Zn Country 5, Centificate af Status Desired [ $8.75 aauiiona
; Fee Required
§. Noma and Address ol Current Registered Agent 7. Nama and Addreas of New Reglstered Agent
| Nome . -

e

""Street Address (P.Q. Box Number is Not Acceptable)

City

SIGNATURE

8. The abova named entity submits Lhis statement for the purpose of changing its registered office or registerad agant, or bath, in tha State of Florida.

FLJ Zip Code

Sgiature, typod or priredt name of registencd agent ond tithe it appicaiie.

CatE

(NOTE: Agent s

requirad whon rek

8. This carporation is eligible to satisly s Intang}bte -
Tax fiing requirement and elecls to do so. ",
(See critatia on back) ;o a

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Ainancing
Trust Fund Contribution.

$5.00 May e
Added 1o Fees

b oAt OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
mE gD - 0 pelee | ime R Vice @Presicdent Dl Change (¥ Addilion ]
(v DOHERTY, JOS NAME Burzlaff , Kead g
stheer aookess | 5315 BOARDWALK STREET SEETARESS | BS 36 Ocsl ot g
ae-si-e | HOLIDAY FL 34690 ury-s1-22 Bew foct Richoy FlL. 34655 i
WILE 3 Detern TINE ) Change [ Adaition g
NAME RAME :
SFREET ADCRESS STREET ADDRESS
CHTY-55-20P ITY-s1-218
rmu (3 Delete T Clchenge [ Adifion
WAKE RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P (HTY- ST 2P
e O petets | B Clchenge 3 Aciien
_;m.- - gy — et -m'-——w-—--—-—--* - - bl
STRECT ADDRESS STAEET ADDAESS
ciy-gt-2P CIrY-ST-1p )
e ] oekere e Dichengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OF CTy-ST-11P
TME O] Detete THLE Olctange [ Asaltion
MAME RAME
STREET ADDRESS STREET ADDRESS
Cite-sT-2p CY-S1-21P
13. | hereby certlfy thal the information supplied with this fiﬁn'? goes nol qualify for the examption stated in Saction 119.07{3Xi), Floricta Slatutes. | further certity that the information
indicated on is repor of supplemental report is true and accurate and that my signature shall have the sama legal efleci as if made under oath; that | am an officer or director
of the corporation or the racaiver or truslee empawered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an atlachmaent with an address. with ait ather likegmpowered. . 7;? d
SIGNATURE: //Ml’ P3essp2
OF SIGNING OFF)EEN OR DIRECTOR /w,/ Owytvna Phone #




