FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000049236 ecretary of State
1. Entity Name 04-17-2003 90144 018 ***150.00
KOTOL, INC.
Principal Place of Business Maiiing Address
2816 BEACH BLVD § POST OFFICE BOX 1139
SAINT PETERSBURG FL 33707 ST. PETERSBURG FI. 33731-1139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE ¥ MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
59-3647398 Not Appiicable
o Country “p Country 5. Certificate of Statug Desires ____[1. ?8 -75 Additional __
5 T, Y P T el T “~<=~Fg&& Required
=~~~ 77 §,”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATON’ KAREN S Street Address (P.O. Box Number is Not Acceptable)
2816 BEACH BLVD S
SAINT PETERSBURG FL 33707
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 accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of {egistereﬂ agent and title it applicable (NOTE: Registerad Agent signalure required whan reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 . . ) )
8. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Coztr?bu:ion. ¢ D fdsd.e(t)j(?ohg?éfe
Make Check Payable to Florida Department of State
10. toe. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ D . 7 Delele TITLE [JChange [ Addition
nme = 7 IKEATON, KAREN S NAME
streeT Apoaess | P O BOX 1139 STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33731-1139 CITY-ST-ZIP
e 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE T T T T T Dekele e | T T o T [chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-5T-2IP
TITLE O pelete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repprt or sUPP lemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation offthe recgive gred 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachy i G4s, ali other like gmpowered.

LR R Rgey S s b 4\15]1\?, 1278222240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV vrib8Y0

CR2E034 (10/02)



