FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05052003 OL4r8 034 1 50,00
DOCUMENT # P00000063391 A
KIOSK DISTRIBUTORS, INC.
-vawwuyy
Principal Place of Business Mailing Adcress -
MELOURNE, FL. 52004 NELEOURNE, FL 32904 _ ‘
T i TR 2| R
Sulte, ApL. 4, 61, A Sune Am #, elc. | A cHECK HERE IF M AKING CHANGES
ﬂ%ry ﬁsﬂlﬁm c . 4{, ﬁy E?E}rfyj F /. 4. FE\ Number 503741304 ' i{_;zn::; |cm°arm|e
, §p&f?>5 B _?EU(;'&_A. . __é'ﬁqg_s’h : c".”ﬁf . 1.5 Cenificate of Status Desired. —.[3_- §g L?qlﬁfe‘{j@ﬂ@'_;\
©. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
%Eﬁﬁ:ﬁf%z;%m Streel Address {P.0. Box Number i3 Not Acceptable)
City FL TZip Coce

&. The above pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
; Signawm, iyphd or pAned narma of agent and ke i I {NOTE: Rayis mred AQaniTiygnaium myured widn kinsiaisg) DATE
8. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. N Added to Feas
" DFFIGERS AND DIRECTORS 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
e P [ Deke e O Change [ Addition
NAME CURRI I}, JOHN D NAME
sTee) aboress | 263 FLANDERS DR STREET ADDRESS
CITY-51-20 PENSACGOLA, FL ‘32503 tav-$1-0p
e s . [ pelete e [0 Change ) Addition
NAME CURIJ, LAURAR NAME
STREET AbDFESS | 263 FLANDERS DR SEREET ADDRESS
chY-51-29 INDIALANTIC, FL 32903 Eitv-SE-21P
e [ Delete me CICtange [ Addition
NAME NAME
STREEY ADDRESS STREE ADDRESS
CaY-§1-2P CFe-51-20P
THLE 1 Dekete e : Otrenge [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
cv-51-29 oY-S¥-2IP
TALE [ betete e [ change [ addition
NAME WANE
STREET ADDRESS STREET ADDRESS
Civy-ST.20 oY-51-21P
e [ ekt me O treme [ Addiion
NANE NANE
STREET ADDRESS SUREES ADDAESS
Cr-51.7P £ny-s1-2p

ualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. 1 1ur1her cerlity thal the information
ale And that my signaiure shall have the same legal eftect as If maoe under oath; that | am an officer or Girector
uteAhis repon as réquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 ¢f

mpowered.

pplleu with this tiling coes

1Z2. | hereby cerlify that the |nform io
al reporiid trug and a¢

Indicated on this repornt ar sipp
of the corporation or the régei

changed, o on an aitac
v c)éj 32y ~ Yoz Pyoy J

SIGNATURE: \
TURE AND TYPEL OR PRIMFED NAME OF SIGNING OFFICER OR DJRECTOR Caryirma PYooa 4

—

CRZE034 {10/02)



