2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1_. Entity Name

KINETIC CREATIONSINC:

P0O0000090746

Principail Place of Busingss

3200 PARKSIDE COURT
WINTER PARK FL 32792

Mailing Address

3200 PARKSIDE COURT
WINTER PARK FL 32792

2. Principal Place of Business

10269 Misouai RAue

3. Mailing Address

10805 Missou i Pue .

Suite, Apt. #, efc.
H2

Suite, Apt. #, etc.

Hy

FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90225 013 ***150.00

DO NOT WRITE IN THIS SPACE

1V OOy |

A N R

City & State _ City & State 4. FEI Number Applied For
LQ“Q &,{\C_‘P ‘:‘)I m L(Cf; Q«'\O\Q/\_ 25 4 C,‘Lq 59'3675%0 Not Applicable

Zip - Country Zip - Country - N $8.75 Additional
TGRS T T USAT O o A | S clSaieDestee. . L Fog Required- - <|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, WADE F JR.
118 E. JEFFERSON STREET
ORLANDO FL 32801

Name

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

City

FL

Zip Code

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.

Ly

SIGNATURE

=

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D L [ palate TITLE M) Change [ Addition _5_
NAME BURNEY, MICHAEL M HAME &
STREET ADDRESS | 3200 PARKSIDE CT. - STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP éj
TITLE D ’ [ Delete MLE [ change [ Acdition | O
NAME MOQRE, MICHELLE L NAME
STREET ADDRESS | 3200 PARKSIDE CT. STREET ADDRESS
CITY-$T-21P WINTER PARK FL 32792 CITY-ST-2IP
me T T T Ooelee f e T TTE T T e T T T T hange | L Addition |
NAME S NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2iP CITY-$T-21P
TILE [ Detate TITLE [J Change [ Addition
NAME 74 NAME
STREET ADDRESS |~ ~* - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE - ] Delete: TITLE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST- 7P

13. | heraby certify that the infarmation 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 frue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th

jver or trystee empo
ithfan 2

(M5 W

2/3% /0

Data

- Daytima Phone #




