2003 FOR PROFIT'CORPORATION

FILED
Mar 24, 2003 8:00 am

2
5

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000084115 z Secretary of State
1. Entity Name ° 03-24-2003 90191 029 ***150.00
K & R OF ORLANDO INC.
Principal Place of Bu\sin_ess A AMa_iIing Address Seee
{710 W OAKRIDGE RD 1710 W OAKRIDGE RD. T : - o
ORLANDO FL 32809 ] ORLANDO FL 32809 , .
‘Suite, Apt. #, elc. ! Suite, Apt.'#. etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State " 4. FEI Number Aﬁplied For
: - . : . " 53-3080242 Naot Applicabla
Zip ¢ . Coumr).t‘ | (?ou_mr,y'-{'..‘i"_ '}_ : "'AS'EJ—ICertificate of Status Desired O $8'75 ﬁ_udditiona!
i RS P R ) . N R - M R . . .Fee Fk_aqmred :
N - . 6..Name and Address of Current Registered Agent - " .. . S 7.. Name and Address of New' Registerad Agent
- 1 g " s - Name '
- o e o v ) ' ‘
:“:BYE’KENNETH‘G"‘. J: T == T " Streel Address (PO. Bog Number is Not Acceptable) T
665 STEVELYNN CIR - . - 7 Lt - :
WINTER GARDEN FL 34787 . ~—
: iy City -~ - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officja or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. :

- SIGNATURE

]

Signature, typed of printed name of registered agent and title if applicabte..

{NOTE: Regstered Agent signature required when reinstating)

. DATE

i

o« - FILE NOW!N!' EEE.IS $150.00

ey

. After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

-5

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTCORS 11.
_TmiE co . . " [ Delete TLE Tl [ Change [ Addition -__8_

NaME BYE,-KENNETHG ' NAME ~ e

staeer anoress | 665 STEVELYNN CIR STREET ADDAESS 5

crv-st-ze | WINTER GARDEN FL 34787 , CITY-ST. 2P S

g - (Y]

TITLE cO ) . 1 Detete TILE [JChange {7 Addttion g

NAME BYE, ROSEMARIE M NAME -

streeT ADDRESS 1665 STEVELYNN CIR STREET ADDRESS

CITY-ST-21P WINTER GARDEN FL 34787 CITY-SF-2IP ) ;

TITLE o O pelete TME [ Change ] Addition

NAME N - NAME ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TIE [ pelete TME - (0 Change ] Addition | -

NAME NAME <.

STREET ADDRESS - STREET ADDRESS

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

TE . 1 Delete TTLE [ change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-5T-2P

TITLE [ oelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 carpaoration or the receiver cor trustee empowered to execute this re,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGNATURE REQUIRED

port as required by Chapter 607, Flarigda Statutes; and that my name appears in Block 10 or Black 1 if

o7 £56 715/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

Y 03/17/0
Vd Dale S Daytime Phona #

Z



