2002 UNIFORM BUSINESS REPORT (UBR) FILED

VOLTOUA

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90324 024 ***150.00

DOCUMENT #  P01000032277

1. Entity Name

KEVINO'S, INC.

nv

Mailing Address

2401 EDGEWATER DR
ORLANDO FL 326804

Principal Place of Business

2401 EDGEWATER DR
ORLANDO FL 32804

(L B

2. Principal Place of Busingess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT—WHlTE"!N'THIS'SﬁA(?E T

_——™ - - -
City & State - -~ e - City & State 4. FEI Number Applied For
‘ - ”q a'n 0 0 tp —( Mot Applicable
Zi Countr Zi Counti iti
P Lty P Ly 5. Certificate of Status Desired | $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONZO' KEVIN Street Address (P.O. Box Number is Not Acceplable)

2411 EDGEWATER DR

ORLANDO FL 32804

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
oS
SIGNATURE
Signature, typed cr printed name of ragistered agant and titls if applicabie, {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. . . e . . ., ' . N T

9. This corporation is eligible to satisfy its Intangible _FiLE NOW!!_FEE.I1S.$150.00 S 6 Elacton Campaigh Fnancing $5.00 may o

Tax filing.requisement-and lects to 0o'so>~ 7| == Afer r May 1, 2002 Fee will be $550. 00
(5&e criteria on back) ~N1 Make Check Payable to Department of State

Trust Fund Contribution. Added io Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE ‘Z [ Delete TITLE [Jchange [ Addition §
NAME L . \-BO'U 50 NAME =3
STREET ADORESS | 2, @ | E'b %\, % (VR4 b( . STREET ADDRESS §
CITY-$T-2IP 0 ‘.\ A O \ ap_@ oM CITY-§T-ZIP i
TITLE iy O elete TITLE [JcChange [ Addition %
NAME OO\ worea ‘0’ O0w30., NAME

STREETADCRESS | Bl & T evtn e N DN STREET ADDRESS

OITY-5T-2PP SG,‘-‘H_“ Ha i M ) "Il o] OITY-57-2IP

e - T Detete e Ol Change [ Addition
HAME NAME

STREET ADDRESS STREEE ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 21 GITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] celete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | 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

SIGNATURE:

her like empowered.

VIREY

[ 20 07

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

spuwnel AND TYPE

PRINTED NAME OF SlaNING OFFICER OF DIRECTOR

Date

Daytima Phona #




