2001 UNIFORM BUSINESS RTEPOJRT (UBR}) FILED

CR2E034 {10/00)

L ]
DOCUMENT # POO000051405 Mar 01, 2001 8:00 am
1. Ently Narre Secretary of State
KASIBU, INC. 03-01-2001 90055 050 ***150.00
Principal Place of Business Mailing Address
6185 LAKEVILLE RD 6185 LAKEVILLE RD - v o
ORLANDO FL 32818 ORLANDQ FL 32818
Suite, Apt. #, Glo. Suite, Apt. #, alc. DO NOTWRITE IN THIS SPAGE
City & Statc City & State 4. FE!Number Applied For
359-3 £S67 §3 Mot Applicanle
Zi Count Zi Count i
P s P e 5. Certificate of Status Desired | $8'75 Addmona\
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART]N’ M|CHAEL J Street Address (P.O. Box Number is Not Acceptable)
6185 LAKEVILLE RD ]
CRLANDO FL 32818
City = Zip Caode
U Paa
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigratuse. tyaed or printed rame of reg stored aqgert and title 1 apaolicanie (NOTE: Feg stored Agent signatu e seouired when rmmstal ! DATC
5 [ igi iafy i i = MOWN FEE IS 515
9. This corporation s eligible to satisfy its Intangible ] Filtc MNOW I n‘_Ei: |$ .{‘IQQ.OG 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MIAY 1, 2001 Fes will be $550.00 . - y
) . ; Trust Fung Contribution. Added to Fees
(Sce criteria on back) LI Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 palete TITLE [ Change [ Addition
NAME MARTIN, MICHAEL J Hew
STREET ADDRESS 6185 LAKEV"_LE RD SYREEI D0RESS
CITY-ST-21P ORLANDO FL 12818 CITY-57-7IP
TITLE ] Delete TTLE ) Change (71 Addition
NAME MAKE
STREET ADDRESS SIREET ADDRESS |
CITY-57-7IP CITY-ST- 21
TILE ] Deete 1I7LF (I charge [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Z1P CITY-ST-Z2P
—
TINLE 1 pelete TIF [ change [ Adeition
NAME HAME
SIREET ADDRFSS STREZT ADDRESS
CITY-ST-21P CiTY - S1-212
TITLE [ Delet LY [ Change [ Addition
MNARSE HAKME
STREET ADDRESS STRCLT ADDRESS
CITY-8T1- 21P Clivy-37-ZIP
fITLE [ Delete TITLE [ Change [ Adcion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the oxemption atated in Section 112.07(3)(i}, Florida Statutes. | further corlify that the ‘nformatior:
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation or the receiver or trustee empovgfred toxecute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with & d ith ali offer like empowered.

~ MICHASL -T. pipgins -o2-01 ¥ €382

SIGNATURE:

SIGNAwWND TYPED QR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Duylree Phore o

4




