2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENF#  P01000047464

1. Entity Name

KGLD ENTERPRISES, INC.

Principal Place of Business Mailing Address

310 MEARS BLVD 310 MEARS BLVD

C Z
OLDSMAR FL 34695 OLDSMAR FL 34695 %m /\{ I AET:\’ ef' (.JF :)TATE
: : (T T
inci ] 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37 16553 Not Applicable
- t : "
a0 Country “p Country 5. Certificate of Status Desired O $8‘75 Addstlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ CA Street Address (P.C. Box Number is Not Acceptabie)
400 N TAMPA STREET STE 2300
TAMPA FL 32302
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
Signature, typed or printed nama of registered agent and ttle it applicable. {NQTE: Ragisterad Agent signature reguired when einstating} DATE
FILE NOWI!! FEE IS $150.00 . o
. 9. El F
After May 1, 2003 Fee il be $550.00 e ooy 85,00 ey 2e
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE [J Change = [J Addition
NAME DAVICH, GERARD W NAME ‘ '
stReeT aoDRESS | 1803 BRIAR CREEK BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-8T-2IP
TITLE PD [ elete TITLE [0 Change  [] Addition
wwe | GATTI, HANK e A0oo22asiend o
sThee ao0qess | 1803 BRIAR CREEK BLVD STREET AGDRESS N G'L‘ ll:f 03--01055--031  #*550. 00
CITY-ST- 2P SAFETY HARBOR FL 34895 CITY-ST-2IP
TILE 10 O petete TILE [ Change ] Additien
NAME KRUEGER, RICHARD K NAME
STREET ADDRESS | 1803 BRIAR CREEK BLVD STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR FL 34695 CITY-ST-ZIP
TILE - [ Defete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TMLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-21P
TITLE [ Delete TIMLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Slatutes | further certify that the information
indicated on this reporl 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 receiverfr trustee empowereghto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhyan addre; like empowered.
: - ¥703
el Iz IRED

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e

AY  ELvPBS0

CR2E034 (10/02)



