s I FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PC0000 10 Secretary of State
1. Entity Nams
02-07-2002 90320 005 ***150.00
KUCHARIK & LATORRE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2117 49TH STREET N 2417 49TH STREET N e i e
ST. PETERSBURG FL 33H0-5213 ST. PETERSBURG FL 33M0-52%
I — QR
Suite, Apl. #, alc., Suite, Apt. #, efc. 567 %4 DO I:I‘%T WRITE IN THIS SPACE
- \5 5 "7
City & State ’ City & State 4. FEI Number Applied For
APPLIED FOH Nat Applicable
Zip Country Zip Country . Cortificate of Status Dasired 0 $8.75 Additional
Fes Requirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agont
S e e = — o —— Name - B e e a——— —— e
KUCHARIK, EDWARD J Strest Address (P.0. Box Number |3 Not Acceptable)
2117 49TH STREET N.

ST. PETERSBURG FL 337105233

City ' FL ‘ Zip Code

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

SIBNATURE

- Signaturs, typed or printad name of regisiered agant and ttie d applicathe. {NOTE: Regi Agent sigr required when rei ing DATE
8. This corporation is efigible to salisly its Intangible FILE NOWI FEE IS $150.00 . con Financi

Tax filing requitement and élects to do so. Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo

9 ’ Trust Fund Contribution. 0O  Addedto Faes

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD . 3 Detete TIME O Changz [ addition | 5
NAME KUCHARK, EDWARD J NAME >
street anokess | 2117 49TH STREET: N. STREET ADDRESS §
orv-sr-ze | ST PETERSBURG FL 33710-5233 CITY-5T-2P §
TILE VD O Detete 13 [ Change T[T Addition | O
v LATORRE, BILL e
STREET ADDRESS | 2197 49TH STREET N. STREET ADDRESS
crv-seoe | S, PETERSBURG FL 337105233 ' oirv-51-2e
L 1 Defete TITLE [Jcnange [ Addition
RAME NAME

|~ SIREET ADIMESS - ~STREET ADDRESS —_—

CIFY-ST-2P CITY-ST-2IP
TINE O oetere ME [Jchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
UTY-§1- 7P Ciy-St-zep
TLE [ Delete e [Jcrange (] Addition
NAME RAME
STHEEY ADDRESS STREET ADDRESS
CTY-ST-7P CTY-§7-2P
TILE O pajete TME [ Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2°7

13. | hereby certify that the information supplied with this filing’does nol quaiify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont o supplementel repont is trué and accurate and that my signature shall have tha same legal effect as if made undar cath; that 1 am an officer or director
of the corporation or the receiver o trustee empowersd to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears |n Block 11 ar Block 12
changed, or on an artachment with an address, with aj) other like smpowered. ’ —_— -

sianature: - ol > a2 S

SIGNATURE AND TYPED OF PRINTED RAME OF GIONING OFRICER OR CIRECTOR




