2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT#  P00000098807 ecretary of State
1. Entity Narmo 04-16-2003 90139 027 ***150.00
KICKLIGHTER ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address
7 EAST OAK ST. 717 EAST OAK ST. : |guvuvaw =~ -
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ’ .
I — R

Suite, Apt. #, etc. Suite, Apt. #, etc. i li CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

57 1109188 Not Applicable
e Couniry p Country 5. Cerlificate of Status Desired O ?i'ggq S:jecgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|=—Mame - - - - = = "
HSWAR-I-'-HARHYTCPA Street Address (P.O. Box Number is Not Acc‘:a'ptable)
717 E. QAK 8T. d
KISSIMMEE FL 34744
City FL Zip Code

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
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!!" FEE IS $150.00 " ) )
L El i i
After May 1, 2003 Fee will be $550.00 e pcomaion " O Sttt
Make Check Payable to Florida Department of State ’
1] ..
10. . QFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . O pelete TIRLE D,P,S,T XJcrange [ Addition
NAME KICKUIGHTER, AMBER - NAME
staesT aooress | 717 EAST OAK STREET swecTaooaess | 63 Spidle Lane
crv-sr-zp | KISSIMMEE FL 34744 CITY-ST-7IP Hilton Head, SC 29926
TITLE [ Delete TITLE ) {change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE LT Delete TITLE R _ [ Change. [T Addition=
NAME o RME el e
STREELADDRESS.| e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZiP
TITLE [ Delete THLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS y, STREET ADDRESS
CITY-ST-2IP / CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all ather like empowered. ,26

' 3

LURED 4-8-02  [S - $o00

SIGNATURE:

il
D NAME OF SIGENING OFFICER OR DIRECTOR Date " Daylime ¥hone #

-CR2E034 (10/02)



