2002 UNIFORM bUSINESS REPORT (UBR)

|

FILED
May 19, 2002 8:00 am

Bty e Secretary of State |
KC MOBILE DETAIL, INC. 05-19-2002 90217 005 ***150.00 b
Principal Place of Business Mailing Address
5615 LOUIS XIv CT. SUITE A 5615 LOUIS XIV CT. SUITE A
TAMPA FL TAMPA FL
incipal Pl ¢ Business 3. ing Address HII"IIH" Ilm I'm II"I IIIH Ilm "I“ II"I ’I“I mll “I" lm ||Il
: \ /‘ * / ] .
JUZ3 il vrew o TN Villoiew cic
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n F .
™ ty &Stgtey . - [-- l-«'—- . - L & Sl . —-;Q, 4. FE\Numbar ~__"p % Applied For
fﬂ\/‘/ﬁ P@ -qg . A* le?m- . 59-3684570 Not Applicable
j ) Zj Count i
A i '?36 A ountry 5. Certficate of Slalus Desred [ $8-79 Additional
' T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO, CAROLINA %m (P?. IW Num!:v szp“a?e)
5615 LOUIS XV CT, SUITE A ; &
TAMPA FL -
: Ciy | j
| " {ompa FL | %58577
8. Thedibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "«
» .
SIGNATURE
Signature, typed or printed nama of ragisterad agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corparation is sligible to satisfy its Intangible FILE NOWY! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dalete TILE ) 0 (/ 2.2 V) loo e G {3 Change [ Addiion g
tave CAMPO, LUIS E Nt e S
STREET ADDRESS | 5815 LOUIS XIV CT, SUITE A STREET ADDRESS él/a"‘" Pa ﬁf ggy/’z §
orv-s1-2P (TAMPA FL CITY-8T-219 o
: i
TITLE D [ Delete TILE } ? 33 V / j/ \ wp E Change (] Addition | G
: 9 o View ci™
NAME CAMPO, CAROLINA NAKE
.| STREETADDRESS | 5815 LOUIS, XIV.CT,.SUITE A s g e e r- L] STREETADDRESS [M&mT0 —y "L/?- e e ..
CIFY-ST-2IP TAMPA FL CITY-ST-ZIP ,O(/“"“PU\ - 3%
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP "
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforﬁ:ation"
indicatéd 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant ¥ addrgss, with all other like empowered. /
- P BRI S - 2~ [3-O
SIGNATURE: & 4 D T e P I ._? l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




