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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT # P01000108726
OB BT ‘ / 0312003 90738 002 **+150.00
KIKOS ENTERPRISES, INC. v -12- :
M
e | i
. |r—— — - — e o e
"=Brincipal Piace of Business Mailing Addross .
4273 14TH ST NE 4273 14TH ST NE
NAPLES F1. X NAPLES FL 34120
2 Piincipal Flace of Busnoss 3. Mailng Address ”"""l m "m um"m "m "m"m "m m” ’Im mu lm l"l
Sulte, AplL #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliad For
5'67 -3 ? 'S'? l 7 / Nol Applicable
P Couniry 4p Country 6. Certificate of Status Desieg ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e e T T e e e . —
» DAN M Street Address {P.0. Box Number is Not Acceplable)
1842 40TH TERR SW
NAPLES FL 34116
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
B e e 2 B I G Sy pa— z--u:.-»s“‘h_—.vgw—qwfé?;‘::%s.ﬁﬁuufr‘—*g R T e gl e 2T bt A m_ - . PR =
SIGNATURE o=~ :
Signature, typad or priniod rame of regittensd agent ard title if appiicable (NOTE: Regizlard Agent signatira required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect e
Tax fillng requiremant and elects to ¢o so. After May 1, 2002 Feo will ba $550.00 0. le::.::&aap;?&z::nc.ng fdsdﬁ?o";:’;f’
(See'criteria on back) Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i : - ' O Delets e o DENT JOMNEZ O Chanpe  3a%ition 3
NAVE AL N L LI A NAME WANCSCO GuERgpez £
STREET ADORESS |- D - SREETAMRESS [/ 273 14 e &7 £ 3 ‘
cify-§T-2ip § e arsrze INADI S, FL 3120 o
me T O Delete e ) Clcrenge [ Acaiion | 5
NAME NAME i
STREET ADDAESS STREET ADDRESS i
GiTY-ST-Z7P CIY-S1-21P i
e O Delets TITLE Ochange  J Addition
. T et e o el T e s ez - e o i
STREET ADDRESS STREET ADCRESS ’ : :
CITY-ST-2IP ~CITY-ST-2P . '
TLE U oclets TILE () Change [T Addition :
RAME HAME :
STREET ADDRESS STREET ADDAESS
A - CITY-SF-2P
e I e CLTI O change [ Addition
N '_-'-_“--“‘
NAME RAME P . -
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CIFY-51-2P
LE 7 pelete * 3§ e [ thange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CIFY-5T-2P .

indicated on this report or supplemental report is true an
of the corporation o the raceiver or trusiee empowered 10
changad, or

SIGNATURE: [ YN Zis12a 1

13. | hereby cenify thal the information suppligd with this filing does not quality for the exemption stated in Saction 119.07(3)i),
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this raport as required by Chapter 607, Floricda Statutes; and that my nams appears in Block 11 or Block 12 if

on an attachment with an address, with all other like empowared.

RebiLilenmnen

Florida Statutes. I {urther certity that the infermation

03 = /5 - 92/ 94()537 96U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytimg Phane #




