2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000102740 < Secretary of State
1. Entity Name 02-10-2003 90448 006 ***150.00
KSP INC.
Principal Place of Business Mailing Address
P.0. BOX 46356 P.C. BOX 46356
TAMPA FL 33647 TAMPA FL 33647
SE— S OO LR ERARRR W
Suite, Apt. #, etc. Suite, Apt. #, etc. V CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
LNot Applicable
Zip Country Zie Country 5. Certificate of Stawus Desired ] §£‘Z§I£ﬁ’:§fﬂa'“
6. Name and Address of Current Registered Agent : s s T 7. Name and Address of New Registered Ag;m
Name
PHILHPE-BUKOL, KoL i ? b L \PS
? Street Address (P.O. Box Number is Not Acceptable)
18113 PHEASANT WALK DR 12D PR EASAN T WLk DR~
TAMPA FL 33647 TAMP A
City — Zip Code
AP A FL | ™Sy 7

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 familiar with, and acc'ept

the obligations of registered agent. .
) 5 z ‘10
SIGNATURE W Kot A P"H LLp (3 3

Signature, typed or printed name of registerad agent and title if agplicabfe. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ' . o
: ) 9. Election C F n
Ater My 1, 2003 Feo will e 55000 e T [ $5.00 e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete ITLE [J Change [ Addition
NAVE PHILLIPS, KOLA NAME
STREET ADDRESS | 18113 PHEASANT WALK DR STREET ADDRESS
CITY-ST-2IF TAMPA FL 33647 CITY-ST-21P
TITLE D ﬁnetete TITLE [ Change [ Addition
NAME PHILLIPS, BUKOLA NAME
STREET ADDRESS | 18113 PHEASANT WALK DR STREET ADDRESS
CITY-5T-71P TAMPA FL 33647 CITY-ST-2IP
TITLE - . - O pelete —==—=§ 1M Tt o o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-8T-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TILE o [ Delete TITLE [Jchange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, witk.all other like empowered.

SIGNATURE: ___SUALLeTLAE REQUARRBULL \PS  2/s103 (g 991 gasy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

————r—

CRZE034 (10/02)




