]

"~ '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #  PO0000024023 ™

KB INVESTMENTS GROUP, INC.

02-21-2003 90236 038 ***150.00

Principal Place of Business Mailing Address
5315 BOARDWALK STREET $315 BOARDWALK STREET
HOLIDAY FL 3469 HOLIDAY FL 346%0

Jyvsonse

A A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apt. #, efc, [J GHECK HERE FF MAKING CHANGES
City & Stale City & Slate 4. FEl Number 793 4 Applled For
59-363 ) Not Applicable
——Zip — Cauniry, - Zip _ Country . .  Stalus Dasired 0 $8-75 A.ddilional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent Lo
Name
GOTTLIEB 8 GOTTLIES, PA. .- e e : == ——
- : - Streal Address (P.O. Box Number is Not Acceplable) f
2475 ENTERPRISE ROAD, SUITE 100 ‘
CLEARWATER FL 33763
City FL I Zip Cods

the obligations of registered agant.
[

87 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famfliar with, and accept I

SIGNATURE
Signature, ypad & orinted fme of regisionsd agent A tie H apaficable,

INQTE: Ragisised Agent Eignatire raquired when rainstating}

DATE -

o FILE NOW!!I. FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

| IEER

0. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : (3 Delse e "Othange O3 Addiion | S
NAME DOHERTY, JOSETTE : NAME g
smeeraooress | 5315 BOARDWALK STREET STREET ADDRESS §
CITY-SF- 2P HOUDAY FL 34690 CITY-ST-ZP g
TLE VP O] patete TME [ Change [ Addition g
| e | BURZLAFF, KRAIG ) NAME
sTReeT Aboress | B538 ORSI CT e T e RO ADORESS | et - L mee -
crv-st-22 | NEW PORT RICHEY FL 34655 e-sr-ap ;
3 7 Delete e "CJcCtange [ Agdition |
MAME RAME ) R
STREET ADDRESS - S Moyt ADDRESS - it i R,
CiTy-ST-2P - CIly-ST1-21P
TME O belets TME O Change [ Advition
NAME NAME-
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-ST-2IP )
TIRE (3 Detets TIE ‘O] Change [ Adtiilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST- 2P
TMLE {0 Delate TE ) Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITr-ST-21F

12. | hareby certiy that the information supplied with this fifin
- indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like POV N

doas not qualify far the exemplion stated in Section 1 19.07(3)(1), Florida Statules, | furthser certify that the information
] : accurale 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 recaiver or trustee empowered to execute this rep;gg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111

SIGNATURE:

Daytime Phohe 4

I L /63 zor-ry s
A

e




