e S S S
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

'._":.51 ?é‘if\?&m // Jo/nnx H-33-02 352 473-5550

o2l ()

YYPED OR PRINTED NAWSIGNJNG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: X &

|

1. Entity Name . Sec et 3 * 2
-09-2002 90058 001 ***150.00
KEYSTONE KRITTERS, INC. 05-09-200
Principal Place of Business Meiling Address
7380 STATE RD 100. #8 7380 STATE RD 100. #9
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 .
2. Principal Place of Business 3. Mailing Address H"“m m "'II ”m "m IIN "m "mm" mu ’m“""m“m
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=~=TCity & Slate — . e City:&:State —= S et A FEL NGO i e - e e | ADDliad. o] s
59- 3702%19 Not Applicable
Zip Couniry Zip Country 5. Cerliicate of Status Desred ~ []  98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e ' Name
JOHNS’ _GlNGE.R H ol Street Address {P.O. Box Number is Not Acceptable)
410 SW MAGNOLIA AVE
KEYSTONE: HEIGHTS ‘FL: 32656 .- '
; 1'_ - : . BTN City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of regisiared agent and title if applicabls, (NCTE: Registerad Agent signature required when rainstatng) DATE
R— R - ) . n . . . .
9. 'Trhlsfﬁprporahc_)n is ehglblg tnla satlsfyl;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo 3
ax 'm_g r.equuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State 3
11. QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition §
NAME JOHNS, GINGER H NAVE e
STREET ADDRESS | 410 SW-MAGNOLIA AVE STREET ADDRESS § ‘
orvs2e, . |-KEYSTONE HTS FL 32656 CiTv-S7-2P g
TEEY T VST o [ pelete TITLE [dChange [ Addition | S
NMEs: s o JOHNS, FRED W Nave
STREET ADDRESS 410'SW MAGNOUA AVE STHEET ADDRESS
CITY-ST-2IP KEYSTONE HTS FL 32656 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IF )
e ST = - Elosete - ~ fore -~ | Lo— _ o 77 Dchange [ Addition
NAME NAME = i e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME ) T
‘_ST‘REET_ADDR‘ESS STREET ADDRESS . . oo
N I 3 - cry-§1-21P Y U TS
ng T e R = i
TITLE VES gLy P Daleta, | TITLE
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
-"'13:7'! heféﬁ&/.cértifyﬂthag_d’_le infgrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further carlify that the information
indicated on this repdrt 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment w an address, with all other like empowered.



