——-_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1/

Secretary of State

DOCUMENT #

1. Entity Name

KABALTON CORP.

P02000099963

01-23-2003 90072 026 ***150.00

Principal Piace of Business
2449 SE DIXIE HIGHWAY

STUART FL 34996

Mailing Addross
2449 SE DIIE HIGHWAY

STUART FL 34996

K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & Sate 4. }EI Numbgr Applied For
3= 2406

Zip Country Zip Country = 3 $8.75 Addltional

L 5. Certificate of Status Desired (] Fao Roquired

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I - 5 . Name )
RENZO- et e -SSRSO . —— e St e e
DEL ;TONY Street Address (P.O. Box Number is Not A table}
ress {F.O. ris CCep!

6188 SE RIVERBOAT DRVE
UNIT 938

8. The above named entity submils this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familliar with, and accept
the chligaticns of registered agent.
.

SIGNATURE

Sgnaturs, typed o printed Mame of registensd agenl and 1ivs if applicable, {NOTE: Registersd Agant signatus reguired whin rensmbng}

FILE NOW!!! FEE IS $150.00 *
After May 1, 2003 Foe wili be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

70. OFFICERS AND DIRECTOAS

e D (7 Celets e O Change [ Adeition
NAME DE LORENZO, TONY RAME

staeeT appress | 6188 SE RIVERBOAT DRIVE, UNIT 936 STREET ADBRESS

orv.st.oe | STUART FL 34997 CTY-ST-2P

LT3 D (] Detete TITLE O Change [ Adcition
NAME RORSTING, AL NAME :

stazeT anoRess | 7193 SE SEAGATE LANE STREET ADDRESS

crv-st-z¢ | STUART FL 34997 CITY-§1-27

TITLE ] Delete TME s O Chenge [ Addition
HAME L ;-;-‘IW' N PO = -

STREET ADDRESS - T T T T USTREETATDRESS -

CIY-5T-2IP Gty -ST-2P o
g [ oelee TE CJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CiTY-5T.21P

e £ Delets TILE [CJchange ] Additlon
NAME ’ HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP Cy-si-ap

TME 0 Delese i Ochage [ Addtion
RAME NAME

SIREET ADORESS STREET ADDRESS

TiTY-§T-7P CY-S1-77

12. | hereby certity mév;m informatian supplied with this ﬂ!ing dees not qualify for the exemplion stated in Section 1 19.0?&3)0). Florida Statutes. | further certify that ihe information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same lagal effect as ff made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repor as required by Chaptgr._ﬁc?. Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wijpfan address, Il other fike empowered,
SIGNATURE: mﬂT&?’E <20, GHL:DPW

EIGNATURE AND TNFED OR PRINTED OPFICER OR GIRECTOA

Mar 17, 2003 8:00 am

CR2E034 (10/02)



