e EEEE—— ]

2002 UNIFORM BUSINESS

|
REPORT (UBR)

DOCUMENT #

1. Entity Name

K. TIBOR, INC.

P01000071993

FILED g
May 24,2002 8:00 am ¢
Secretary of State |

05-24-2002 91272 039 ***150.00 )

Principal Place of Business

168 BERMUDA CT
PONTE  VEDRA BCH FL 32082 (s
N

]

Mailing Address
IBB.BERMUDA_. cr
PONTE VEDRA BCH FL 32082

.

2. Principal Place of Business ™~ 3. Mailing Address _
- . e
3385 COASTHL 4wY S s K+
Suite, Apt. # etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST AVLvSITAE 5% S 0/05 Not Applicabie
Zip Country Zip Country " . $8_75 Additionat
3 20 Q(f 7 Jﬁ/fﬂ/s 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent L = - —om= 2t =7, Name and Address of New Registered Agent
Name .
| JorY; P24
TIBOR, KERRY _
: Street Address (P.O, Box Nymber js Not Acceptable) o
168 BERMUDA CT el S A
PONTE VEDRA BCH FL 32082 o
City W Coda
8 AVLUSTINE FL |38&8%
8. The above narmned entity submits this sigsefentlor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 )
SIGNATURE . 7 dY-30-0R
n ot gMama of ragistered agent and titls i applicable. (NQTE: Registered Agent signature required when rainstating) DATE
fat
9. This f:grporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ’
i ’ Trust Fund Contribution. Added to Fees
{See Tiiteria an back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelate TITLE [Jchange [ Addition )
NAME TIBOR, KERRY - NAME =2}
sTReeT aboaess | 168 BERMUDA CT STREET ADDRESS §
orr-st-ze | PONTE VEDRA BCH FL 32082 CITY-57-2IP m
- o
TITLE O pelete TITLE J Change [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE - . ——-r-—lDelete - JTme - e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE CJ change [ Addition
NAME NAME
ot 0 t ot .
STREETADDRESS | ¢ V"' o STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TITLE [ peleta TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-S7-2IP
TITLE 3 pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: - SiGi

an addre,

SIGNATURE AND,

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplerental report is rue and accurate and tog

trustee empowered to execute th)

with all gther like4

pr the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infofmation
my signature shall have the same legai effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0S~Z0-0 L. 4 #s>255D

Date Daytime Fhore #

#Teport4




