2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

1. Entity Name ' : 90029 021 ***150.00
KIEL & DOLCE ENTERPRISES, INC. 05-10-2002 :
Principal Place of Business Mailing Address
4756 OLD ‘STONE RD 4756 OLD STONE RD
SARASOTA FL 34233 SARASOTA FL 34213
2. Principal Place of Business 3. Mailing Address ”"""‘ m "m “I” "m "m Ilm ”l'l ”I" Im”"ll m" ”m"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE} Number Applied For
Bo ~0006 Q\sy Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o g - N e I I 17y P, = RIS
KiEL’ LAWRENCE B Street Address (P.O. Box Number is Not Acceplable)
4756 OLD STONE RD
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when rginstating) DATE
ion is eligi isfy i i e e S
9. This corporation is eligible to satisfy its Intangiole ) FILE NOW!I! FEE IS $150.00. -. - 10 Bloction Campain Financing *$5.00 May Be
;l';x fnljn_{q rgqulrzme:)t and elects to do so. y ’(Ahg;} Miypt 20;)!2 tFe; wlll:e $n5t501;(}£.‘l’)'(at Trust Fund Contribution. Added to Fees
ee criteria on bac E axe Check Payable to Department o e
e ‘JTM.A‘A&/JWS -y P
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE Pr e idest O neles e O change [ Additien 5
- &
NAME Lat pence. PB./<ie/ NAME g
STREET ADDRESS 4 75-‘, 614 STone R J__ STREET ADDRESS - )
GITY-ST-21P Seepase T e Fi B%533 CITY-ST-2IP u
Ly - - o
THLE Secpedu g Y / T RéaseRepn Delste TITLE [ Change [ Acdition | ¢
NAME So0spn. F-Dolce vl NAME
STREETADORESS | e£? 5™¢, O¢d STDne A STREET ADDRESS
CITY-51-2P SenasdTe FL B3s5n3 GITY-5T- 2P
TITLE ’ [ Delete TITLE [T change [ Additin
:Zﬁm = = S N - L s e LA == :NIAME_‘_‘"" —f = = —— — T —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delets TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
13. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: M?@J&‘xwﬁwﬁw F Dole 2//%/0& GH ~Fa/-0778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




