FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT #  P02000109342 Secretary
1. Entity Name 03-06-2003 90113 005 ***150.00
KIRAL PROPERTIES, INC.
Principal Place of Business Mailing Address ’ , gy
POST OFFICE BOX 3437 POST OFFICE BOX 3437 FPUEILA7
ST. PETERSBURG FL 33731-3437 ST. PETERSBURG FL 33731-3457
2. Principal Place of Business 3. Mailing Address ”Im"l m "”I ”N"m II'“ "m m" II"I mll m" ||I‘| “l‘ 'Il'
Sutte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number ; Applied For
G- 067, 174 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, SCOTT F_ . \ - - - Stréet Address (P.O. Box Number is NotAcceptabie) —— - -
200 SOUTH HOOVER BLVD.
BLDG. 201, SUITE 140
TAMPA FL 33609 City FL [ ZpCoce

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 accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
-3 ) 0
FILE NOW!!! FEE i.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 1 added 1o Foes
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D - [ oglete THLE P . - P change [ Acition
Nave KIRAL, MICHAEL NAvE rad , M ‘d_"“'e’i
STREET ADDRESS [7430 SUNSHINE SKYWAY LANE § #204 STREET ADDRESS | 12+ O+ F50R- 243
cwv-st-2 ST, PETERSBURG FL 33711 osip | ST, PETESbug €0 35T3)-3437
TITLE ﬁ O pelete TITLE O Charge [ Addition
NAME Karal , LWWEAMDY NAME
STREET ADDAESS |~bier—€.s P 0. Box DYRT7 STREET ADDRESS
oY-STIP | ST.PETESbwy FL DIFT31-D4IN CITY-ST-21P
TITLE [ petste TTLE O change [ Additicn
NAME NAME _
STREET ADDRESS = .= i - —— - STREET ADDRESS * —_—— - —— = e
CITY-$T-2P CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME '
STREET ADBRESS . ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
NLE O petete TILE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE . [ Ghange ] Aduition
NAME - [ NAME
STREET ADDRESS = B STREEY ADDRESS S
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 effect as if made under ath: that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 an address, with all other like empowered.

SIGNATURE: ‘ TN YA E LOERIG B at 3k 213293 2]

SIGNAMIRE AND TYRES-2H FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

FO 140N [ |

Aw

CR2E034 (10/02)



