;
-

. b 4
- 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name-

KAAC, INC.

DOCUMENT # POOD00096501

Principal Place of Businass

7504 119TH AVENUE. NORTH
LARGO FL 33173

Malling Acidress

7504 119TH AVENUE. NORTH
LARGO FL 33773

(IR

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90447 001 ***150.00

4/3(

e
(T

MIAMI BEACH FL 33139-0000

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Clhy & State City & Stats 4, FE| Number Applied For
_5 ~ g é 9 / ?Q ? Not Applicable
Zp Couriry . _ZED o i Oﬁntry:- . e .| B Contificate of Staws Desred O geae.gosq:i?ﬂbﬂa‘ o
6. Name and Addross of Current Registered Agont_ 7 WName and Address of New Reglisiered Agent
Name L - -
" BUSINESS FILINGS INCORPORATED N B = M/dzlﬂf é@’ e N‘?g;bﬁ V/ 1‘3/'/'
1000 WEST AvaE resl rass {P.O. Box Number is ap .
NO. 1114 A
2504 197" Avewwe Aovin

Clty

L—-Q’f‘(’ o

FL |55 773

N ous

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re«

nature, typad or printed name of rgistersd 2pen and bile I applicable.

ymce orrg

TE: Ao gistared

Istered adem or both, in the State of Florida,

Hgnature requined when rengiasng)

S 200

DATE

9, This corporation is eligible to salisty is Intangible
Tax tiling requirement and alacts to do s0.

FILE NOWI1Il FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

10. Election Campaign Financing
i Added to Fees

Trust Fund Contribution,

indicated on

changed, or on an attachmen|

SIGNATURE:

ith alf other fike empowered,

’gis report or suppiemental report is trug and accurate and that my s gnature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or Ihe receiver %r lrustee empowered to execute this report as rquired by Chaptar 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it

{See criteria on back) 0 Make Check Payable to Department of Slate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
TIE D 3 Delete TNE ' Ocrage 3 Aadition | S
Nave BOISVERT, ALAN HAME g
siveer aooRess | 7504 119TH AVENUE, NORTH STREET ADDRESS §
CITY-ST-2P LARGO FL 33773 cny-st-ap g
T O Detats e O] Changs (] Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CIrY-ST-21P .

Pz e py T R RS rn [T Ogligg = ] TILE L osf L L - —_— e e e “___E_]_Ch_anm_*‘_flﬁd_gi-ligt .
NAME : NAME ’
STOEET ADDRESS | . - STREET ADORESS | - — e — —— - -
CiTY-ST-IP CRY-S7-2P
ITLE 3 Osteta MME O crange [ Addliion
NAME NAME -~
STREET ADDRESS STREET ADDRESS
cTY-ST-21P CyY-S1-2pP
TE O petete TMLE D changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-IP ' CITY - 5T-2IP
ME 07 Delate TIME O Change [ Adelition
NAMT NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2p CITY-ST-2P
13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

bn R .Bosv 6/7:. Y-25-280] 7275357587

Daytime Phone 4




