FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-05-2003 91895 016 ***150.00
DOCUMENT # P02000019875
1. Entity Name
M & K OF CLEARWATER, INC,
Principal Plage of Business Mailing Address
8201 150TH AVENUE 6201 150TH AVENUE
CLEARWATER, FL CLEARWATER, FL
F R s R AR SACTVTTORT TR ARER A A
Suike, Apt. #, elc. Suilg. Apl. #, elc, ] CHECK HERE IF MAKING GHANGES
City 8 State City & State 4. FEI Number Applied For
73 - 0‘355 /50 Not Applic able
) 14 N
Zip Courtry Ze Couniry 5. Cerlificate of Status Desired [ ?&Eq ﬁg'“"”
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
Name
CHAPALAMADUGU, RAQUL .
6201 150TH AVENUE Straet Address (P.C). Box Number 15 Not Acceptable)
CLEARWATER, FL
City FL l Zip Code

8. The above named enlity submits this Statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agenl.

SIGNATURE
Sytals, typad or prsdd nama of myisasd sganland ise f applicalla, {NOTE: Ragaw i Aganisignalum Mitsd whdn Minsisbing] OATE
2. Election Campaign Finanging $5.00 MayBe
Trust Fund Gontribution. 0O  AddedtoFoes
5 L
10, . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme [0 [ Delete INLE [ Change [ Additon |
» mvE ¢ | CHAPALAMADUGU, RAOUL NAME g
. STREETADDRESS | 6201 160TH AVENUE STREET ADDRESS <
wiv.ste | CLEARWATER, FL .90 8
LY N

wINLE ) O Delete MLE [ Change [ Addition g

WaME ) NANE .

STREET ADDRESS STREET ADDRESS

Gity-st-zp ey-st2ip

TILE . [ Delete MLE [J Change [ Additicn

HAME NAME '

STREET ADDRESS STREET ADORESS

CIIY-81.2p CaY-51-2IP

e O Delete TOLE - O cChange [ Addition

NAME KAME

SYREED ADDRESS SIHEET AIDRESS

£y-s1-2p . cv-s1-2p

mLe ’ O pelete " BMLE [dCrange [ Addition

NAME NAME

STREED ADDRESS STREET ADDRESS

oiv-st.ze gy-gt.ap

TIILE [ pesee e [JCrenge  [] Addition

NAME NAME

STREET AQDRESS STAEET ADORESS

tv-s1.2¢ B Cov-st-2ip

12. | hereby certily that the infarmaticn suppyéd with this tiling doas not qualify for the exemption stated in Sectioh 119.0 7513):!). Florida Statutes. | further certify that the information
indicated on this report o supplementalpeport s true and accurate and thal my gignature shall have the $ame legal ehlect as if made under oath; that | am an offiger or direcior
of the corparation or the receiver or indsfee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears tn Block 10 or Block 11if
changed, or on an attachment with A’address, with all other like empowered.

SIGNATURE: _\




