b

2002 UNIFORM BUSINESS REPORT (UBR) ngécll%;[ 33)9(2) fsé(t)gtgm

ps
r
Plgn?NlaJmI:AENT # P01000 D |79';'8 05-06-2002 90115 034 ***150.00
- r
KIAH CORPORATION : . /
' ' v
Principal Place of Business Mailing Addras::s
814 SETTLERS RD L 814 SETTLERS AD
TAMPA FL 33613 TAMPA FL 3&,23 .
— N 0 AR
Suite, Apt. ¥, elc. Suita, Apl. #, g:a . DO NOT WRITE IN THIS SPACE
City & State . City & State 3, & FEl Number Applied For
. ot Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gﬂsa;lesq lﬁgﬁmal
= "> 6 Nameand'Address of Current Reglstered'Agant~  -~—- — <] — ~ —+— " 7-Name and Address of Now Registerad Agant -~ R
R~ L - e = = e i .—-.Nan’et;;;;; PN XN ko3 e T e ™ g o - —
HOWARD, RONALD E Street Address (P.O. Box Number is Not Acceplable)
§14 SETTLERS RD ]
TAMPA FL 33813
& . City | . FL | ZeCoce

8. mai‘:ova named enlity submits this staternent for the purpasa of changing its registered office or registered agent, or bolh, in the State of Fiorida.
%

e tazes .

SIGNATURE
. R ignaflire. typed of printed nama of ragisiered egent and Litts # appcabie. (NOTE: Registerod Agenl signature required when enstatng) - -
,9Thls éor'pépraiion is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) 10. Elacti on i i
.\ Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trz::':‘mcmd Cm'm:‘r?t’,‘mi':}‘nﬂ“"' 9 O 25.00;;:;;3 Be
. (See criteria on back) O Make Chack Payable to Department of State ’ e pe
‘M e T T T UOFFICERS AND DIRECTORS . - i K i _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo | Seal e [ Deketn e Clchange O Addition | 5.
smeraonness | B /4 Lo Etlon’ 1L, STREET ADORESS 3-
cnv-sT-20 A'PW' Fi 336/ "o~ Jomestae 15
T O] Deteta TME  ~= o O Change L] Addition | ¢
—— t .
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
Y- $1- 2P CITY-ST-20P
mE | g . - Doves . Rgome  f .. [ change ] Addition !
NAME =) e e S i LTt E e S o S S !
STREET ADORESS . . ' STREET ADBRESS
CATY-ST-2IP CITY-S1-21p ’ ..
TME O petein e - '-‘-‘—'3“::__.:“ o O Change [ Addition
NAME NAME 3
STREET ADDRESS | / STREET ADDRESS
CTY-ST-2P CY-ST-2° N
THLE O peinte Tme Cd Change [ Addilion
WAME NAME
STREET ADDRESS - STREET ADDRESS )
< CY-ST-2p -~ - | o m BRI i v s 20 i JEE Y [Foupe TTTL T Tt R
ri'TLEf:;,; N i .. O elete me . ) T ) ) T T Ochange [ Addition |
NAME”. TN r: e, NAME . - J_ ; LR L ;..: ., )
i N ) M - . . . . e e .
STREET ADDRESS: : . \ ‘ STREEY ADDRESS | -, . O T :
SOTYVAST- 2P — |oe o e L, CY-ST-8P . |otei e Mo e o o t e e e ..

- 13. L'hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Settion 119.07&3)(i);ﬂoﬁda Statutes. | further Certify that the informatian
" Indic:ated on this report or supplemental report is trug and accurate ang thal my signature shaill have tha same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowared, (3 -2 22 g

SIGNATURE:

mtmmmnmmmswmnmmmmm Cats Dayvme Phone #




