2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P01000030192 ecretary of State
1. Entity Name 04-16-2003 90116 003 ***150.00
KIBBITZ & NOSH, INC.
Principal Place of Business Mailing Address
15455 MCGREGOR BLVD 15455 MCGREGOR BLVD
FT MYERS FL 33908 . FT MYERS FL 33908
N S VTR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. IA—IECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
"_ 65-1097968 Not Applicabie
Zir“« Country p ! Country 5. Certificate of Status Desired O ?eae'ggqm?;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLAN0S T rueton Ph e
ESKIN, HAROLS S ' l Street Address (PO. %Number is Not Acceptable) 0
MNSEMTST [2 %50 U} ;/efcs,?h
CAPE CORAL FL 33904 S‘un{e 39p
Cit Zip Code
Y FI, Mo ens FL |*"32708

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent or both, in the Staté of Florida. | am familiar wnh and accept
the obligations of regislered agent.

SIGNATURE (;Z-QC %/ (- qhqlzadg

Signature, typed or printed nan'f-) registered agent and title if app't;abTa. [NOQTE: Registerad Agent signature raquired when reinstating) "DATE
i
AﬂF“;wE N?VZVI:(!).G H;EE lﬁlf:esgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, . Fee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE D ] Delete TITLE [(Jchangs [ Addition
NAME KISZKA, RICHARD : NAME
steeet anoress | 15218 CAPE SABAL LN STREET ADDRESS
orv-s-ze | FT MYERS FL 33908 CITY-ST-2iP
TITLE DpP ' O Delete TITLE [ Change [ Addition
NAME KISZKA, VICKI NAME
STREETADDRESS | 15218 CAPE SABAL LN STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33308 CITY-ST-2IP
TITLE BT [ Delete TLE [Jchange [ Addition
NAME KISZKA, DAVID HAME
sTREET ADDRESS | 15218 CAPE SABAL LN STAEET ADDRESS
GiTY-S1-2IP FT MYERS FL 33908 CITY-ST-2iP
TITLE S O oelete TITLE [ Change [ Addition
NAME KRUKAR, KYLE NAME
sreer anoress | 5218 CAPE SABAL LN STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 IR PP
TMLE [ pelete TTLE ¥ -KM ‘éﬂ 2 A AseD O Change  [BFfaction
NAME NAME = / Py
e SA
STREET ADDRESS STREET ADDRESS /ff_ 4 /
CITY-ST-2P CITY-§7-21P /. /ﬂq&ﬂ s, ~ 33708
THLE ] Delete e g ! [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-2P

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 ditector
of the corporaticn or the recefver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altgeRent with,an addygss, wilh all other likgfe

: @UE@;W 7‘/ D fo3 235-982-4L7F

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥ Thk b I

ny

CR2E034 (10/02)



