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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000080003 Secretary of State
01-17-2003 90088 028 ***150.00

1. Entity Name

KEBOLISTA, INC.

Principal Place of Business Mailing Address - .
&5 BINION RD. P.O. BOX 507 Juougrsdy
APOPKA FL 3212 PLYMOUTH FL 327680507

S

2. Principal Pigce of Buginess 3. Mailing Address
a7 j o Jd/nion N
Suite, Ap. # etc. Suite. Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
ity & Sta City & State 4. FEl Number 3668932 Applied For
Op (. N F/4 59 Not Appticable
Zip v v Country Zip Country . X $8_75 Additional
3 9 .7 { 2 u S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - RS S S I I Yy £ P —— = .= e = - - |.Name. . T B em el s fZmen e i oo emem——
SUMNER, KENNETH nd 5 dress (P.O. Box N N . bie)
- treet Address (P.O. Box Number is Not Acceptable
EBINONRD. R 7 Souft Pinton P
" APOPKA FL 32712
City FL Zip Code

8. The above named enty 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_ nighered agont, A

-

SIGNATURE —g = 7?7 " -t LT
) . Sigrfawure, ;e or printad name of registerad agent and fitle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 . o
. " After May 1, 2003 Fee will be $550.00 > st oo g 35.00 vay g
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE: D [ Delete TILE {J Change [ Addition
NAME UMNER, KENNETH NAE
staeer anoress 32 E. SANDPIPER ST. STREET ADDRESS
crv-st-z¢ - APOPKA FL 32712 CITY-ST-2
TITLE TD [ pelets TITLE [0 Change [ Addition
NAME UMNER, BONNIE NAME
streeT aooRess 32 E. SANDPIPER ST. STREET ADDRESS
LITY-§T-2IP POPKA FL 32712 CITY-57-2P
TIILE [ Detete TITLE [ change [ Addition
Ng\ME . B . N NﬂME . e .
STREET ADDRESS T ey e e e o .
CITY-ST-2PP CITY-ST-2IP
TILE [ Delete TITLE [J Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ‘ GITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-S1-2P
TILE 3 petese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED /-2-3 17 304 S%0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

 CR2E034 (10/02)

R




