e EE—————— ]
FILED

.~ 2003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am

DOCUMENT #  P02000047783 Secretary of State
1. Entity Name 02-25-2003 90143 020 ***150.00
KAPSTERS, INC.
Principal Place of Business Mailing Address
2440 NORTHWEST 52ND PLACE 2440 NORTHWEST 52ND PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
N S IO O
Soon NW 3yry SteesT, SO00 Nw AyTtw STeqzt.
gj'lif 'D'#‘ eé ssu'te' Apt. & Bté [SF"CHECK HERE IF MAKING CHANGES
AoriD
City & State — City & State — 4. FE) Number Applied For
Gainesvinve Tiorina Cainesuec € hoozios O03- O436568 Nol Applicable
Zip Country Zip Country " . $8.75 additional
29260 5 0.5, A 29 L6S 0. S ) P\ . 5. Certificate of Status Desired O Foo Hequiredl A
G Name and AUUreSs of Current Registered Agent 7._Name and Addreds of New Reglstered'Agent ™ ~— ~~—— ——

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE 1"~
. ‘_;:-'?_gn:al\:f_a. typed or printed name of registered agent and titla i applicable. (NGTE: Registered Agent signature required when reinstating) DATE
Lo o M y
e Moy 3, 2000 Fom i e $500.00 o Eocion Canpagn Fieanong _ $5.00 ay g
LR A Trust Fund Contribution, O Added to Fees

Make Check'Payable to Florida Department of State
10. MR R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CpPDY {7 Detele mie [ Change [ Addition
mue 2o SIMSON, TONYA NAME
sTheer aporess.| 2440 NORTHWEST 52ND PLACE STREET ADDRESS
omv-st-2p”" ) GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE VSTD T N O Delete TTLE 7 Change [ Addition
HAME SIMSON, MATTHEW .. NAME
STREET ADDRESS | 2440 NORTHWEST 52ND PLACE STREET ADDRESS
CiTY-§7-2P GA[NESVILL_E FL 32605 CITY-§T-7IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes 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 legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an addr with all gther like empewered.

SIGNATURE: D QUIMAETR EN Simson

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

é

z

CR2E034 (10/02)




