2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000043059 . Apr 05, 2001 8:00 am
1. Enty Nare v ecretary of State
KBULL OPERATIONS, INC. v
04-05-2001 90084 040 ***158.75
Principal Place of Business Mailing Address
11906 DAVIS ROAD 11906 DAVIS ROAD
TAMPA FL 33637 TAMPA FL 33637
s s NITAU AV
-FSulte, Apt- ot e [ St AT e S SSDONOTWANE N RS SPACE ™
City & State City & State 4. FEl Number Applied For
LS A~ AL P N o W 4 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired g ?g'gglﬁi‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

Street Address (P.Q. Box Number is Not Acceplable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and lills it applicable. . (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
9 ihlsfﬁ%rp?ral::i)rr;;‘i ell:g;tr)]g CI> i?:if:ycljts Sr; angible After MAY 1. 2001 Fe wil|$be $550.00 10. Election Campaign Financing $5_00 May Be
ax filing req N ele : : e . Trust Fund Contribution. O  Added to Fees
(See criteria on Back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D 1 Delete TimE (=) e s Ol cange  Macdiion | S
-
NAME MCGUINN, PERRY K NAME MMESUNAY, BE=RAN W =)
streeT a0DRESS | 11908 DAVIS ROAD STREETADDRESS | \ \ A& DAVIE RdO by
(]
orv-s1-2p | TAMPA FL 33637 S |meevenAa i 33&3T T
TITLE [ velate TITLE o B | Change (1 Addition | g_
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ batete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information 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 on this report or supplemenital report is true and accurate and that my signature shail 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with al! other like empowered.

Fe3)

SIGNATURE: e Y b e /PR S0 gry-g 973

IGNATURWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phone #
o



