s/ FILED

2001 UNIFORM BUSINESS REPGRT %UBIi) Mav 23. 2001 8:00 am

CR2E034 (10/00)

yfur Secretary of State
KOTOL' INC. 05-03-2001 90926 006 ***150.00
' PFrincipal Place of Business Mailing Address
111 2ND AVENUE NE. #510 POST OFFICE BOX 1139
ST. PETERSBURG FL 33701 ST. PETERSBURG fL 337311 39 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slale . 4. FElNymber _ . . Appiied For -
. _— % ‘\‘J '7\% qg Not Applicable
Zip Country 2ip Country y = e $B.75 Additional
- R | 5 Coertilicate of Stszug_gesqgg_l___ . oo Roquired" - -
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registersd Agent
Name ) : .
© KEATON, KAREN'S - T Gl :
- Streat Addrese (P.Q. Box Number is Not Acceptable)
111 2ND AVENUE NE. #610 : :
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above namad entity submits this siatement lor the purpase of changing is registered office or registerad agent, or bath, in the Stete of Florida. o
SIGNATURE p
Signature, typed o¢ pricted name of egistered Bgont and tite if appiicable. (MOTE: F agistersd AGent signatuse Tecuired when rensieting} DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 ' Trust Fund C;:ir?bmm. "9 O gﬁoﬂz’;:“
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TME Ol Change [ Addition
NAME KEATON, KAREN S HAME
steeTaooRess | 111 2ND AVENUE N.E. #610 : STREEY ADDRESS
or-st-2P | ST. PETERSBURG FL 33701 o-51- 20
TMLE [ Detete me [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘__CFT;Y-SII_-_HP T T e L CIT‘(_—_S_I-DP_ b ¢t . e - - e - - - . -—
TME O Delets TINLE O changs [ Aadition
NAME MAME
STREET ADCRESS . _ . STREETADDRESS | . . . L - — -
CAY-ST-ZP CITY-S1-21P
THILE O Delets TITLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CITY-ST-2P
LI [ Delese WLE Clcrange [ Addition
NAME NAME :
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-2P CiTY-5T-2P .
TITLE ) Detets TMLE O Chenge [ Addition |,
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIFY-ST-2p
13. | hereby centify that the information supplied with this ﬁJirg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. § further certify that tha information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have Ihe same legal effect as it made under oath; that | am an officer or direcior
of tha corporation of aiver of rugits empowered 10 exe this report a: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an attagnment wjth ddress, with all other ¢8 empowered.,
sionarure: _ZRueitd Vel VawnS Cab 405 /oy 227/520 7200
L slmufy! AND TYPED GR PRTED NXKIE OF SIGMING OFFICER OR INRECTOR Daie Daytime Prone



