2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KB INVESTMENTS GROUP, INC.

P0O0000024023

Principal Place ot Businegs
5315- BOARDWALK STREET
HOLIDAY FL 24690

Mailing Address
5315 BOARDWALK STREET
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90111 010 ***150.00

VRGN RARIRTAAN

DG NOT WRITE IN THIS SPACE

e

Applied For

A

GOTTLIEB &' OTTLIEB PAEAE

2475 ENTERPRISE ROAD, SUITE 100

s

City & State City & State 4. FEI Number 363
59- 7934 Not Applicable
Zi 1 Zi 1l i
® Gountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named 'e'ntify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signeture, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

_DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O
A

.FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550. .00
Make Check Payable to Department of State

——

10. Election Campaign Financing - -
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 OFFIGERS AND DIRECTCRS | KR
TILE D 7 Detete TIE Clchange [ Addition
wve ..  |[DOHERTY, JOSETTE NAME
staeeT anoress (9315 BOARDWALK STREET STREET ADDRESS
crv-si-ze  |HOLIDAY FL 34690 CITY-5T-7IP
' [ Delete TITLE [ Change [ Addition
: : i . NAME
SFREETADDEESS 18536 ORSI Ccr - . ' STREET ADDRESS
civsrab™ INEW PORT RIGHEY FL 34655 GITY-5T- 7P
TILE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME L e e o
| SIREETADDRESS | STREET ADDRESS |
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE D Addlluon
NAME NAME . E 3
STREET ADDRESS STREET ADDRESS s e IR
epsT-ae s CITY-ST-ZIP
R AR B H] THLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

SIGNATURE:

Ri-13 the«e‘by cerfity:thit the infarmation 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 or this repart ‘orsuppleriiental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered [0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t -
changed, or on an attachment with an address with all o
27

RED (/7 /o2 75w

?

CR2E034 (9/01)

Ay



