2003 FOR PROFIT CORPORATION May 05121%(%2 $:00 am §

UNIFORM BUSINESS REPORT (UBR)

T Secretary of State
DOCUMENT #
1. Entity Name P01 000071 993 05-05-2003 90303 026 ***150.00
K. TIBOR, INC.
Principal Place of Business Mailing Address - e
3385 COASTAL HWY 3385 COASTAL HWY
#19 #9
Saliaiive e A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3740 105 Not Applicable
Zip - Lountry - Zp Country 5. Certificate of Status Desired 0 $8.75 aaditionat
- Feo Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBOR, KERRY ‘ | “Street Address (P.O. Box Number is Nol Acceplable)
3385 COASTAL HWY .
SAINT AUGUISTINE FL 32084
' City FL | ZrCode

8. The above named entity submits this statement for of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

t the ohligations of registered agent.

SIGNATURE
-"f' Signature, typed or prinleu‘ﬁma af nglSlEfE(WId titla if applicable, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! o
Aer My 1, 2003 Foo wi bo $550.00 S0 $5.00 e s
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS J IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ) 7 celete TITLE O mlange [ Addition 8_.
NAME TIBOR. KERRY NAME T1689K ;4 Kekey w =
' L Ny /5 3
STREET ADDRESS | 168 BERMUDA CT SRETADDRESS | 3354 COASTA 3
G1v-S-2¢__ | PONTE VEDRA BCH FL 32062 st | ST AvAusTIMnA FL 3208Y &
TILE 7 Delete TILE [ change [T Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - e CITY~ST-2IP
TILE T ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 3 Delate TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i OITY-ST-2IP
TITLE .. O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and {bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered to execute thjs-3 equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLpther like g

SIGNATURE:

Date Daytima Phane #




