UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am
DOCUMENT #  PO0000025703 = ecretary of State
1. Entity Name 04-04-2003 90155 030 ***150.00
KISER ENTERPRISES, INC.
Pringipal Place of Business Mailing Address o
162 SE 26TH ST. 152 SE 28TH ST. TUVULBOIUY
MELROSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address ||||“m m ““l |||” Ilm ||||| “"’ ||”I ”"I mll |||" Ill“ ”“ 1"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2971758 Ngt Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0O 58'75 ﬁfdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R TY ) RSTEE = ] D o - e — R - e —
KISEH‘ ROGE Street Address {F.0. Box Number is Not Acceplable)
162 SE 28TH ST.
MELROSE FL 32666
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. | am familiar with, and agcept
" the ohligations of registered agent.
SIGNATURE
n Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. . El i i
At Hay 12003 Fee wilbe $55000 o oo o 500 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVTD O Delete me I change [ Addition
NAME KISER, ROGER STEVE NAME
streeT aooress | 162 SE 28TH ST. STREET ADDRESS
crv-s-z¢ | MELROSE FL 32666 CiTY-S7-2IP .
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP C\TY-§T-2IP
TITLE ] Deiete TILE Cchange [ Additian |
NAME__ . NAME - L
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST-ZIP
TMLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-21P
TMLE 3 Delete TINE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TmE 1 pelete TITLE [ Change ] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 trustae empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGVAT

Y-

3N 250.244

SIGNATURE ANA T{PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY 6551200

CR2E034 (10/02)



