2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KSSB ENTERPRISES, INC.

P01000100102

FILED

P

May 06, 2002 8:00 am;

Secretary of State

05-06-2002 90006 010 ***150.00

Mailing Address

2620 NW 112TH AVE
CORAL SPRINGS FL 33065

Principal Place of Business

2620 NW 112TH AVE
CORAL SPRINGS FL 33065

YT IR Y |

T

2, Principal Place of Business 3. Mailing Address
(151 Roval Palm Brae | 11891 Royal Palm BIoAll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2901 K a0/
City & State City & State 4. FEI Number Applied For
Loral Sprr~ess 124 Coral Spn &5, RC 6S-ilYs2L66 Not Applicable
Z:?:; eSS CE“E A-. Zm:; oé,{ CO”E:VS A 5. Ceriifiate of Status Desired 0 fg gg] ::f‘ed;‘ima'
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name .
THAXTON, KILEY __Jeffei m Foyer
treet {-\ddress (P.O. Box Number is Not Acceplable) A
12201 NW 35TH ST #219 lisg<r / ,Qoy,g( Pl Juche 20!
CORAL SPRINGS FL 33085
N Coral S prinss FL | 00%83063_

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Y2203

DATE

JeFEPri M\ Frvyer- Presicf cay

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE
ri

1egistered agent and title if applicable.

9: This corporation is eligible to satisfy its Intangible
N Tax filing requirement and elects to do s0. .
{See criteria on back) El/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE Prexiofen O pelste TILE [ Change [ Addition
NAME JeRR ey M Fryer HAME

srectaoneess | 1e £ 7 Rown( Patm BInA F2of STREET ANDRESS

CITY-ST-ZIP Cotaf _6’;\,./,.,5 s, £« 233 (365'—" CITY-ST-2IP

TILE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P ) e o B ] CITY-ST-ZP o ) e
meE [ Delete TITLE ' O Change [ Addtion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-2P

TIILE O Detete TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AU/ F 5 Ol

SlGNAT:UR.E: = RE=EQU "ﬂ‘%’%ﬁpn M. Bryer- Preden—-

Date

Daytims Phone #

CR2E034 (9/01)

7



