FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT #  P01000008707
1. Entity Name 05-01-2003 90213 043 ***150.00
K&G OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
3001 W TENNESSEE ST 3001 W TENNESSEE ST
TALLAHASSEE FL 32304 ‘ TALLAHASSEE FL 32304
I N OO
Suite, Apt. #, alc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 59-3?18629 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] _ Name o . N . -
MANAUSA' DANIEL E Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD, 4TH FLOOR
TALLAHASSEE FL 32308
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
o Signature. typed or printed name of registered agant and ttie if applicable. . {NOTE: Regislersd Agent signature requirad when reinstating} DATE
IR i
atr oy 2000 Foo i b S550.0 o S Carpog Foors - $5.00 oy 00
Make Chsck(’ayable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete THLE [l Change [ Addition
HAME KASPER, JOSH DAVID HAME
streer aooress | PO, BOX 20438 STREET ADDRESS
emv-st-zp | TALLAHASSEE FL 32316 CiTY-51-21P
TITLE D 3 Delete NLE [ Change  [] Addition
NAME GONZALEZ, PETER - NAME
streer aooress | P.O. BOX 20438 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 323156 GITY-ST-2IP
TILE D O Delete TLE Ochange [ Addition
HAME GONZALEZ, MINERVA NAME
SIREET ADDRESS | PO BOX. 20438 . . . ... - || STREET ADDRESS e e e
urv-sr-2¢ | TALLAHASSEE FL 32318 cre-§1-26
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IF
TITLE ™ Delete THLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i CITY-ST-2IP

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 sighature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddgfss, wiih all othege likg empowered.

SIGNATURE:

o
/ sreu.m.une AND TYPED OR FRINTED MWICER DIRECTOR Date Daytime Phona #

AY  0EESHO

CR2E034 (10/02)



