2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000060792

1. Entity Name

Secretary of State

BETTY D. KONEN, INC. 05-15-2002 90017 046 ***150.00
Principal Place of Business Mailing Address

105 N NUMBUS AVE 105 N NUMBUS AVE

CLEARWATER FL 33765 CLEARWATER FL 33765

e e e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am

City & State . i State . . umber Applied For
Odsree FL L OlaShee Bu F R 3L a8

$8.75 Additional

ini.tn——] - C&y ﬂ a J‘th—" \4] CO& ‘ﬂ 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i - . es mweelT - Ny @ L em Tt Name—};, = 3 ',‘;«_,‘;m_-;ﬂ;;;hmﬂ—-—- e T T e T e s T
= c - e
KONEN, BETTY D Street Address (P.@.\?ox Number is Not Acceptable)
105 N NUMBUS AVE
CLEARWATER FL 33765 Wit Lot ialeal Rrenye
City ' ' Zig Code
- : O\A\K_Mﬂf‘ \ FL | &619

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.

SIGNATURE
s Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signalura required whan reinstating) DATE
=
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May &
Tax filif:g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed to F:};s °
(See ciiteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE h m Changs  [] Addition

v [KONEN, BETTY D v S},Qitt . Koneno

STREET ADDRESS 11035 N NUMBUS AVE STREET ADDRESS .h n l ) O\:F )4\* A J

cmv-st-7°  IGLEARWATER FL 33765 CITY-ST-ZIP Mdsain =, 3 /1) =

ey

TITLE 7 Delete e P YT U Dchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-57-2IP

TILE [ Delete TITLE O Change  {J Addition
S NAME=STT ~ 3] T emeaemenoper r et s e s smarn s e W e S [V o e =

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP

e 3 Dalste TITLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ' O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . - . CITY-$T-2IP

TITLE ] Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addrdsg, with gli other like empowered.

sIGNATURE: _NSEHIANIRK REQEIRED - D00 (3)R54-1307

=

SIGNATURE AND 'rn:eo OR PRINTED N\SE OF SIGNING OFFICER OR DIRECTOR Date ~ “Daytime Phone # ’

B

CR2E034 (9/01)



