42003 FOR PROFIT CORPORATION

~»>UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2003 8:00 am

~ KGME, INC.

DOCUMENT # P02000099103

1. Entity Name

Secretary of State

05-21-2003 90193 014 ***150.00

Malling Address

1109 PINE MILL D LARIE.
PONTE VEDRA BEACH, FL. 32082

Principal Place of Business

1109 PINE MILL LAND
PONTE VEDRA BEACH, FL 32082

e O 0 L 0 O A
Suite, Apl..#, elc. Suite, Apt. #, &ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbgr Applied For
@) 2"3)-‘!' 25 b 6 ) | Not Applicable
2l ry’ 2 1 0 :
P Country 0 Country 8. Certificate of Status Deslred O ?g;'gesqﬁﬂm”al
A -6..Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agont
. - Name- . e L
SLOTT, ARNOLD H ) s
SLOTT & BARKER I Street Address (0. Box Number is Nol Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE, FLL 32202
City Zip Code

FL

B

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Sunalum, typad o prmed namd & mgEsiasad agant and Ltk § spplicalia, {HOTE: Rayss Agar guirad whan W iny) DATE
9. Election Carnpaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 19
IME D P&T . O Delete me PT . [JChange [ Addition
NAME MAZZA, KELLIH NAME
STEETADDRESS | 1108 PINE MILL LAND LASJE. SYAEET ADDRESS
Cy-S1-29 PONTE VEDR_A BEACH, FL 32082 Cv-51-2P
MLE D VPSS OJ oelete e Ve, S Ocrarge  [SAduiton
NAME MAZZA, GREGORY C SR NAME
STREET ADDRESS | 1109 PINE MILL LAMNE {_ AW SYREET ADDRESS
civ-51-2¢ | PONTE VEDRA BEACH, FL 32082 eny-S1-2IP
TITE [ Detete T0LE O Ghenge [ Addition
NAME NAME
STEE1ADDAESS | = — — ~—— ——- - - - STREET ADDRESS - - e e—ms =
eiTy-s1-29 Ciy-ST-21P
TLE [ Delete 10LE [0 Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Nv-S1-2¢¢ £y-s1-2ip . [‘
TITLE [ Detete e [OcChange [ addition
NAME NAME .
STREEY AIMIRESS STREET ADDIRESS
city-1-2p Cv-sT-21P
TLE O Delete me OGtenge [ Addition
NAME NAME
STAEED ADDRESS STAEET ADDRESS
CITY-51-2 cav-st-21P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section l19.07$'3)(|), Floricia Statutes. | further centify that the Information
Indlcated on this raport or supplemental report is tride and accurate and that my signature shall have the same legal
of the corporalion or the receiver or truslee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an address, with all other lIke empowered,

SIGNATURE: A

act as if made under oath; that | am an officer or director

M- HA429530

E G OFACER OA DIRECTOR

Qaylima Phane 4




Adkachmeni#E
HIROSTT
‘ﬁ%)ooo%/ag

05/10/03

Uniform Business Report
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom If May Concern: — - o

[ am writing in hopes that you will take pity on my and not bill me for the $400.00 my

attorney tells me is due. My family has been through a great deal this past year and
somewhere through it the reminder from my attorney was thrown away. I know this is a

poor excuse but it’s the truth, I have never had to file before and I promise if you let me
go this time I will pay my fees when I pay my taxes. '

Thank you in advance for your consideration.




