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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-10-2003 90213 033 ***150.00

2

DOCUMENT # P02000095537

1. Emtity Name

KHAK] BLUE, INC.

Principal Place of Business . Mailing Address

202 SOUTH ROME AVE.. STE. 100 " 22 SOUTH ROME AVE.. STE. 100
| TAMPA FL 33605 TAMPA Fi 33606

3. Mailing Address

AN A e A

2. Principal Place of Business
Suite, Apt. #, alc. Suita, Apt. ¥, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEl Number, . Applied For
. 5 3 "a-zsg / 4?{ Not Appiicable
2Zi Count Zij Ount -
? S B I Couniry 5. Certiicate of Slatus Desired ~ [] . $8+79 Additional
ST e s e — . o Fee Required
6. Name and Addrsas of Current Registered Agent - 7. ‘Name and Addresa of New Registered Agent i
— — s e s e e L N8 - S e - r————— e e -+ -
F MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
202 SOUTH ROME AVE., STE. 100
TAMPA FL 33608
City FL | Zip Code

8, The'above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sigratwe, pod or prirtad name of registersd gant and L i Epphcatia

[NOTE: Registerad Agant signaluee required when reinstating}

DATE [

AftF"inE N‘?‘:‘:‘;’a :_EE 'ﬁlf"mégg 00 + 8. Election Cempaign Financing $5.00 may Be
- After bay 1, e will be $550. Trust Fund Contribution, Addad to Fees
Meke Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS 1N 11 -
TTLE ggglgegt sIreasurer, Secrefply, — Olcnangs [ Additon | &
et QﬁlgeBXﬁr rive, N.E, #1802 ooy e
STREET ADDRESS v BEESES Grg, ’FE'§3?3} STHEET ADDRESS 3
CIrY-S1-2p CITY-§1- 2P ]
e lce, bresident ] Detete Ochange [ Addition | &
fie ar
NAME %65- BE&Ch Drive, N.E. #1802 S
SHEETADRESS | S+, Petersburg, FL 33701 STREET ADORESS
CITY-ST-2IP CIrY-ST-2P
Tie T DOdete - fme - - = - - = [JChange: [ Addition
NAME — “RANE -
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TE [ pelate TITLE Clcnange {7 Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TTLE O Delate TE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-ZIp CilY-ST-2P
TLE 2 Delets . O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-5T-2IF .

12. | hareby cenriify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurata and that my signature shall have t
of the corporation or tha recsiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed., or on an altachment with an address, with all other like ampowered.

SIGNATURE: #&’Zﬁy’lﬁﬁ"u& EL A NRED

not quality for the examplion stated in

Saction |19.07¥'3)(i)', Fiorida Statutes. | further cartify thal the information

he same legal eflect as if made under cath; that | am an officer or director

'SHAMATURE AND TYPED OR PRINTED NAME W’ﬂﬂlm OFFICER OR DIRECTOR

Darytime Phone &

offlens  pozrsSsvs




