2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 1?21()16]%%00 am
DOCUMENT #  PO0000049236 | 1y Secrétary of State

1. Entity Name
KOTOL, INC. , 07-08-2002 90235 032 ***550.00

Principal Place of Business Mailing Address
SH-ING-AVENLE-NE-Et0 POST QFFICE BOX 1139 Lt Ay v -
ST. PETERSBURG FL ST. PETERSBURG FL 33731-1139

AL

. Principal Place o iness 3. Maili B85
SglC Pthc 8D S| D B 1139

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE) Number Applied For
S PETERSBURG  FC S P resbuls T 59-3647398 S
c $8.75 additional

322) 7 0 7 COUE}B’S é)"?g? 5/,//5? f/ljgry §. Certificate of Status Desired O ' Foo Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\
Name ‘

KEATON, KARENS. . ﬂ@@dje@(P.O.BWlAge&t%) <
B peTeRSRURE FL | 53707

ST. PETERSBURG FL 33701
the purpgse of changing its registered office or regiélered agent, or bath, in the State of Florida.

submits this statemen

CR2E034 (9/01)

SIGNATURE
Sngn'élure. typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signalure ramrired when reinstating} DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelste e ‘ N}hange [3 Addition
NAME KEATON, KAREN S NAME 5
STREET ADDRESS | H-2ND-AVENUENE #6410 STREET ADDRESS P O . 6(9( | , / y / 5‘:..
somv-st2p | ST. PETERSBURG FL 33701 CTY-57-2P 5"[" (aerS pURE ! e 3 373/ /?
TITLE - (] belets TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
- [-Tme - - -- - - - = [ Delete —f=mme - - - ‘ -7 - - - o ] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2P CITY-S1-2IP |
TITLE O petete TITLE _ ‘ [ Change [ Addition
NAME NAME T
STREETADDRESS | -~ STREET ADDRESS \
CITY-ST-21P CITY-ST-2IP |
TITLE O Delete TTLE | [] Change (] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP CITY-ST- 2P !
THTLE O oelete THLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDAESS ‘
CITY-ST-2IP CITY-$T-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation

indicatéd 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
i j ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othey like empowered. ‘

Y SN 7Y -
SO GA PADIRED | b/27)52- 777fg22-2200/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phane #




