2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000096231 ecretary of State

1. Entity Name

K-TECH STAFFING, INC. . 04-30-2002 90041 003 ***150.00
Principal Flace of Business Mailing Adcdress

274 COUNTRY SUN COVE 274 COUNTRY SUN GOVE

OVIEDO FL 32765 OVIEDO FL 32765

AR AU AR

Apr 30,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
5 %— 374 538 A Not Appicable
Zip.. . - Count - Z - Count B N - . - iti
s ouniry P - ountry 178, Certificate of Status Desired - $8.75 Addltional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSCIUSKO' KAREN Street Address (P.O. Box Number is Not Acceplable)
274 COUNTRY SUN COVE
OVIEDO FL 32785
City FL Zip Code

8."T:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SITNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
 ociimg mamomant s s oot | After Mey 1 2002 Faa wil e $55¢ 10. Elcion Campsign Fnncing - $5.00 way 2o
. ¥ 1, ee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O oelets e FRES 1D ENT, Sec, D Ol Change [ Addion
NAME KOSCIUSKO, KAREN NANE
STREET ADDRESS | 274 COUNTRY SUN COVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE JEFERLE [ pelets TITLE [ Change 7] Addition
o £esC c' usre , i =Y y e
STREET ADDAESS 27"{ Sty &A—V‘ ove ﬁ%’ STREET ADDRESS
ovestze OV, eds _ .. 32788 b -—‘,-'5 CTY-ST-7P . , — o —
TITLE — O Delet/ TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP
TITLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZIP CITY-ST-ZIP
TITLE [J Delate TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' O celete TMLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sLipplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered tp 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 attachment with an address, with allgther like empewered.

A-15-0Z S17-359-03F4

Date Daytima Phone #

CR2E034 (9/01)



