FILED
,2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT # PO0000072819 Secretary of State

1. Entity Name 8 ke e
KUNO SOLUT'ONS, INC 05-16-2001 90057 049 150.00

Principal Place of Business Mailing Address

345 BAYSHORE BOULEVARD 345 BAYSHORE BOULEVARD 9 7 7 0 0 2
STE. 810 STE. 810
TAMPA FL 33606 TAMPA FL 33506

2. Principal Place of Business 3. Mailing Address H"“Il{m "l |.I‘ mll ‘ll“"(

110l _ChAMMELSTEE DR Ul CUWNR STOE DR

|

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
STE _a%a STE_382
City & Stale City & State 4. FEI Number Applied For
TAMPA WL TAMPA  FL 59- o 119 3 Mot Applicable
Zip Country Zip Country 0O $8.75 additional

_ n__ 33 boa 05 ma 05 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent - - ~ e 7.-Name and Address of New Registered Agent. -

Nam
MILLS, MARK R ™ MARK. R MIUS
345 BAYSHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
STE. 810

TAMPA FL 33606 [l CHAMNELSIDE TR . STE 3%3

City Tﬁ“PA FL Zip Code gsboa

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.

SIGNATURE W  MARR. R MTUWLS | UICE PRESTOENT

Signature, typecd of printsg narne_oT ragistared agemt and title if applicable (NQTE: Raaslerad Agent signature required when reinstating) DATE
; ioh is eligi isfy | i m
9. This .c.teroralch:n is eligible to satisty its Intangible FI:.niYNOW(iE FFEE ES_H$; 50.5000 o0 10. Election Campaign Financing $5.00 May B
Tax f|||ng rgquuemenl and elects to da so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD 7 Delete TITLE [ Change |1 Addition
NAME RYSHOUWER, MICHAEL K NAME
streer a0DReSS | 102-D MAROLDY DRIVE STREET ADCRESS
arv-st-2p | TEMPLE TERRACE FL 33617 CiTv-s7-2p
TTLE vsD O elete ML [ change [ Additian
NAME MILLS, MARK R NAME
STREET ADDRESS | 345 BAYSHORE BOULEVARD, STE. 810 STREET ADDRESS
orv-st-20 | TAMPA FL 33608 CITY-&1-2IP -
R {7 Delete | BT - - - 77T ctaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
TM.E O Delete TITLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does net gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 ot Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P o4 5/, /906/ 83-9 Y% (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytirns Phone #

8
8

CR2E034 (10/00)



