2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P01000060467 ecretary of State
1. Entity Narne R 04-24-2003 90275 045 ***150.00
K & Z INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3311 STH AVE NORTH 3311 5TH AVE NORTH 44YVAIUFJU
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address Hmlm I” |Im “ " "“l m"l m 'I”I Ilm |Im IlIII l”l”lﬂ’ lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3727223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I $8'75 A_xddilional
Fee Required
6. Name and Address of Current Registered Agent , S _ _ 7. Name and Address.of New Reglstered Agent
Name
BRINKLEY, LINSTER JR ESQ Street Address {(P.0. Box Number is Not Acceptable)
2350-N 34TH STREET STE 110
ST PETERSBURG FL 33713
City : FL Zip Code

8. The above named entity submits this staternent 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 of printad name of registered agsnt and Lide if applicable {NOTE: Registarad Agant signaiure required when reinstating) DATE
FILE NOW!!T FEE IS 5150.00 . N
At Moy 1,2003 oo il b $5600 o Secion CosrFrarcny ) $5.00 e oo
Make Check Payable to Florida Department of State
10. " . OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P - O Defete TILE O change [ Acdition | &
mme.,  |HAIDER, MUHAMMAD NAME 3
streeT aoress, | 33115TH AVE N STREET ADDRESS 3
orvst:ze 5| ST PETERSBURG FL 33713 CiTY-ST-2P 2
me . |VP [ Delete TITLE (Jchange [ Acdition %
mme  |HAIDER, PARVIN A - - NAME
streer A0DRESS 3311 STHAVEN  # STREET ADDRESS
orv-st-20 - |SAINT PETERSBURG FL 33713 CITY-ST-2IP
THTLE - ] _ [oeete ool JME 0 o- - wmT- - - [0 Change. - [ Addition -j=rer=
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Detete TITLE [JcCranga [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE A ’ ) O Change (] Addition
NAME . NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P ‘ .
TITLE - O Delate TITLE - [Ochangs £ Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %QY?IZ“&L\“_ TIHAEIBEOLPARYIN A - HALDPER oY-oy-03 F2Y-323 (27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




