2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

KISS THE PIG SOCIETE, INC.

PO1000067510

R)

Secretary of State

07-14-2003 30350 013 ***550.00

Principal Place of Business
330 CULLMAN AVE.

SANTA ROSA BCH FL 32459

Mailing Address
330 CULLMAN AVE.

SANTA ROSA BCH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

%HECK HERE IF MAKING CHANGES

" WAGNER, STEVEND
330 CULLMAN AVE. -
SANTA ROSA BCH FLi32459

. 9
o

s 4

City & State City & State 4. FEl Number Appiied For
oI 7 r‘gps,['lEzD‘g!:OR Not Applicable
i i Count; ‘ iti
Zip Country die Y 5. Certificate of Status Desired O gg;ggq L.;icll‘lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . [ [E

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

-'_thé obligaticns of registered agent.

N -._\‘

8.. The above named entity subrnits 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

. SIGNATURE o
! -

Signaturg, typad‘b’(‘primed name of registerad agent and title if applicable.

(NOTE: Ragistered Agert signature required when reinstating)

DATE

. FILE NOW!! “FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

i Mak'_e Check Payable tc Florida Department of State

107 o QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND D@OHS IN 11

i TIME P E’fﬁme TITLE ¥ . ” % E/Change [ Additien
N STEVEN, WEAVER A Losref Wothers: I
streer aopress | 330 CULLIGAN AVENUE STREET ADDRESS 330 CAlloen Ave
onv-st-z¢ | FREEPORT FL 32439 CIY-ST-2IP ~5-9- Switi @osa BL FLUAT
e O el e ve Ethange [ Addition
NAME NAME $teven Llagner
STREET ADDRESS sTReeT anoess | 330 Cell man Ave
CITY-51-2IP CITY-ST-2P Seat Mosu Bl FL JVYsH
TITLE [ Delete TITLE [ Change [ Addition
ove_ | o NAME._ e - e S e -
STREETADRESS | ) STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TITLE C] Delate TIILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
CITY-7-2IP CITY-ST-2PP
TLE (7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
&Y= 5177 Emusr-zw
TITLE 7 petete TITLE [JChange [} Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
BTy~ 5T-2 CITY-§7-2P

g

=QNRED

12. | hereby certify tHat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other I '

Y SxGrD

SIGNATURE:
L

Y SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Yoy #YL 001
.

7 Date Daytima Phone #

X7/
i

7

Z15¢500

AY

CR2E034 (10/02)



