i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059731

1. Entity Name

KTK ENTERPRISES OF PASCO, INC.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90136 023 ***150.00

Principal Place of Business Mailing Address
10221 OKLAWAHA AVENUE 10221 OKLAWAHA AVENUE
TAMPA FL 33617 TAMPA FL 33617 A A A"
R N (B AG RRAOCR
7094 GRAND BLUD [T7094 GRAND BLID.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
NEw PORTRICHES, FL  INEWPORT Ricdey, i |99 - 2659549 Not Appicable
- Z)ﬁjbfja .o "Lcj-)gt T - _BZ&)I"O%& . &c?usmAry CTT "§:"Certificate of Status Desired” O ?i'gesdl’:fgéﬁma' )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FORD, KEITH W
10221 OKLAWAHA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617 1054 GRAND BLID

“UNEW PORT RACHEN FL |38

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

SIGNATURE /M gy Keth 9. Card  Pre sidend 4|2y oy
Signature, typed or printed name of registered agent and litle if applicable ¥ (NOTE: Registerad Agent signatura required when reinsiating) DhtE T
9. This f:prporatign is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSD 3 elete TITLE [ Change [ Addition
NAME FORD, KEITH W NAE

STREET ADCRESS | 10221 OKLAWAHA AVENUE sweeTapoess | 109Y GRAND BLND

CITY-ST-2IP TAMPA EL 33617 CITY-ST-2IP N e Por.t RicHey, FL 3Yo6s2

TITLE VPD [l Datate TIMLE IR Chenge [ Addition
NAME ’ NAME . :

LEMON, THERESA L oS4 rand B4 |

STREET ADDRESS | 10221 OKLAWAHA AVENUE STREET ADDRESS - - =
SCITY-ST-2P. | TAMPA FL 33617 — - - - =~ - - - -—-c~ .. [ CTVSTZP. peEw PoeT RiCH &'\{‘F‘L 3H{ LS

TITLE 3 Delste TILE (O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-IP

TITLE ] palate TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ pelete TITLE [(JChange [ Acdition
NAME NAME N

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY- §T-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addggss, with.alLother like empowered.

) & )
SIGNATURE: | e W, Gond

‘{l oy (1) 1¥-5519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VDate ] Daytima Phong #

CR2EQ34 (10/00)



