. “

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

1. Entity Nama

KW MANAGEMENT HOLDINGS, INC.

P01000054892

Secretary of State

05-06-2002 90157 035 ***150.00

Frincipal Placs of Businass

Mailing Address

b1

ar

1042 MAIN ST 1042 MAIN 5T
DﬂNED!N FL 34698 DUNEDIN FL 3459
3. Princiodl Piace of Busiems 3. Maiing Addrass ' m""”""m"m"m Ilm "m,lm "mlmmmm"""ml
Lo, Box 1793
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLdsprar. ) “‘L Sq - 3720,??4 Not Apglicable
Zip Cauntry Zip . PR Lntry . - - » $8.75 Additionaf
3 4 77 I NE s 5. Certificate of Siatus Desired D. Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registared Agent o
e e - e =] NAME_ T i =T T T
“KELBY, KALEBRA ~~“— ~—
Strest Address {F.0. Box Number is Noi Acceptable)
1042 MAN ST p
DUNEDIN FL 34698
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office o registered agent, or bath, in the State of Forida,
SIGNATURE .
Signature, typad o primad name of regixersd agent and e f applicatis, {Nor&mmw:w:-wmmmnm DATE -
| 9. This corperation is eligible to satisly its intengib's FILE NOWII! FEE IS $150.00 oo ) .
Tax fiting requirement and elects to do so. After Ma’y 1, 2002 Fee will be $550.00 10. 1E.rz::'?::ncda(r:n;a;|‘?bnmﬁi“:nanclng fgjﬂom’g:zf’
{See criteria on back) (] Make Check Payable to Department of Stats '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE *eron- ¥y {7 petete me [ Chasge [ Addition g ;
NAME KELPY, Sanrr NAME &
STEELAODRESS | QY. g \and LO oS BT STREET ADDRESS &
% | SArETY Mareoe, [y RUGSS CrY-St1- 27 &
T3 hv O pelete e Ochange  [JAsdiion | 5
N FELBY, KALEORA , NANE
STREET DDRESS | ) g H:ﬁh-\omd-( Ocddsg B STREET ADDRESS
GVSIZP | SAcery Hasese . £ AULA S ary- stz ;
me XY - 03 Detee TILE .. —_— - = e v O Crangs— [T Addilon-) ¢ -
MME | Fervea, Jean A e IRl Eueo SRR CC T IR R Ty —
~ SRETADORESS [ 30,20 Al SHh CARID TR CEACE - STREET ADDRESS
WSt | Csas jurree., fi 3376 1 CITY-ST-21P
TIE .NVND T Deteta TIME [ Crange {7 Addition
HAME WolLeman), Jamesd. NAME
STREET ADDRESS Zoz2o A SHLMVW STREET ADDRESS
GiTY-S7-7P Cilaee MER R 2376 ) CITY-§T-21P ;
e 3 Delete e Ocungs [ agdiion |
NAME NAME . )
STREET ADDRESS STREET ADORESS ;
CITY-51-2P CITY-ST-Z1P )
TLE 03 netze TITLE 3 Change [ Asdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CiTY-81-2P

13. Fheraby certify that the information supplied with

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with al! other

SIGNATURE:

of the corparation or the feceiver or lrustes empowered to execute this report
like empowered.

this llliné; does not qualify for the exemption stated in Sectlon 119.07’3)(1’), Florida Statutes. | further certlfy that the information
accurale end that my signature shall have the same leg
as required by Chapter 607, Florida Staviss; and that my name appears in Block 1% or Block 12 if

fect as if made under oath; that | am en officer or director

513-433-50060

4&60.39.'

Daytime Phone §

T Racesix Mecay




