. FILED

2001 UNIFORM BUSINESS REPORY (UBR) | Mar 27. 2001 8:00 am

DOCUMENT # PO00001 03824 Secretary of State

KLLB ENTERPRISES INC. . 03-12-2001 90478 004 ***150.00
Principal Place of Busingss Mailing Address
240 WINDWARD PASSAGE. SUMTE 1303 240 WINDWARD PASSAGE. SUITE 1309

CLEARWATER FL 33767 : CLEARWATER FL 33767 _ -

mr s Tarzerer— | NG

Suite, Apt. 4, ete. Suite, ApL #, efc. DO NOT WRITE IN THIS SPACE

P Vd
ing& State y . Ci tate . 4. FE) Number Applied For
. Hotwds e, vtd e . ot Appicabia

Z Country Zip Country " . $8.75 Additional
g 375 C‘ /?- 3 3 /ﬂ Cﬂ/ 4 S. Cenificate of Status Desited [ Foo Required
6. Name and Addlasa of Current flegistered’Agenmt ' “——.— . -wri7.»NaMa and Address of New.Ragistered Agent_ -

BUCKLEW KhlSTlNA L IR M&ma 7/fﬁff//¢/’ __._VC-T-— "< 3“&/&/6’“} e

240 WINDWARD PASSAGE, SUITE 1303 Stree, PO. mber is Not Acc
CLEARWATER FL 33767 _ FIET T J"W
N o el FL | m

tement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this

SIGNATURE

e - 03~07-0 /
of prirtad name of registered agent and titk + applicable. {NOTE: Registarad Agent :0natune required when eirkiating) DATE
2 : .

[ 2
9. This corporation is aligible to satisfy its Intangible FILE NOW)! FEE IS $150.00 " : '
Tax filing requirement and electsa do so. Alter MAY 1, 2001 Fee will be $550.00 10 E::Z:?u,:? gg:ﬁ;jznanchg a 23&9:::::9
(See eriteriagnback) . ] Make Check Payable 1o Department of State S

11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 =
TME D ) 1 pelete TME D ' Change [ Addition | B
e BUCKLEW, KRISTINA L | e BUCKEL /{7?/2’2% ¢ W s
smeer sovaess | 240 WINDWARD PASSAGE, SUITE 1303 \ swmaooess | @S PINE 3
ev-st-r | CLEARWATER FL 33767 Ciry-51-2P ' | m
e ) Detate e ' Ol ctane  LJ Additon g
NAME NAME ’
STREET ADDRESS , STREET ADORESS
CIFY-ST-2P CITY-ST-2P
e T T T T T S A e e T § A e fe— - — = R O] Change  [5] Addition=|~-
NAME NAME

|STREEFAGDAESS'| — — ¢ = meew —mm e - ——B.smeeramomsss. ) . . . . SR
CATY-SI-2P ’ ; CITY-ST-2P ' ' .
THE . . O pelete * TiEe - : O crange [ Addition
NAME RAME \
STREET ADDRESS STREET ADDRESS
CirY-81-2p CHTY-ST-TP .
TME ' O Delete TmE : [Tohange [ Addition
HAME NAME .

| sReEY anoress . STREET ADDRESS
CivY-ST-2p : CITY-ST-2P .
TLE £ Delete TILE [OChange [ Addition
HNAME MAME -
STREET ADORESS STREET ADDRESS
CIY-ST-29 . omy-51-2P

13. | hereby cerlily that the informalion supplied wilh this filing does not quallty for the examption staled in Section 119.07(3)(i), Florida Statules, ! further certify that tha infanmation
indicatad o this répont or supplamental 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 tha receiver or trustiee empgwerad 10 axetute this report 4s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenl with an address; with all other liks empowered.

AF-a7-9r

SIGNATUR
mﬂEWWPEDOﬂWﬂEDNA!EOFSIONM&MEH OR sRECTOR Dala Daytima Phone &




