2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P&ENymI:/IENT #  P0O0000083282

KINNAS ENTERPRISES, INC.

Mailing Address
PO BOX 76293
$T. PETERSBURG FL 33734

Principal Place of Buginess
5610 ATLANTIC AVE NORTH
ST PETERSBURG FL 33703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90194 021 ***150.00

AN

[[] CHECK HERE IF MAKING CHANGES

AY 2905810

City & State City & Slate 4. FEl Number Applied For
59‘3666523 Naot Applicable
i i Counts ™
Zp Country e ouniry 5. Certifcate of Siatus Desred.~ [] $8+75 Additional
Fee Reguired
6. Name and Addrass of Curranht Registered Agent 7. Name and Address of New Registered Agent y
A up— —_— —————————— . —_— - —_— Namé - =~ — - —_—— - — | ==
Mmo' ARMANDO F Streetl Address (P.O. Box Number is Not Acceptable)
25400 US 19 NORTH STE 210 e
CLEARWATER FL 33763

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name aof registerad agent and title it applicabie.

{NQTE: Regjistered Agent signature required when reinsiating)

DATE

& FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TIMLE pPT L Delete TILE [ Change [ Addition g
NAME KINNAS, ANDREW M NAME S
sReer ADDRESS (5610 ATLANTIC AVE NORTH STREET ADDRESS 3
orv-sT-2°  {ST PETERSBURG FL 33703 CITY-ST-2IP e
TinLE DvS O Detete me Ol Change  (J Addition %
NAME KINNAS, LINDA A NAME
STREET AUDRESS |65610 ATLANTIC AVE NORTH STREET ADDRESS
or-si-2¢ |ST PETERSBURG FL. 33703 oTY-sT-2p _
TITLE O petete TITLE [J Change [ Addition
HAME NAME
STREET AODRESS __STREET ADRRESS _

VT CITV-ST- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TILE 1 Delete LE O] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerliig
indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that'the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){1), Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empaowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

i!.LL!uB

Date Daytime Phone #




