2003 FOR PROFIT CORPORATION Ma O%I%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P ngCngm':AENT # P02000128047 05-07-2003 90163 019 ***150.00
KERRI BLISS, INC.
Principal Place of Business Mailing Address : A .
4015 BAYSHORE BLYD. #10B 4015 BAYSHORE BLVD. #108 ]‘ Ul 02 83 2
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”II”"”J“I”I ml”lm I'm "m "I’I “m m” lIm Im“"”"l
Suite, Apt. #, sfe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L"cr S— ({ 4 l Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §i‘g§q S?:;tional
et = +§..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name "' h
BL[SS' KERRI S Street Address {P.O. Box Number is Not Acceptable)}
4015 BAYSHORE BLVD. #10B
TAMPA FL 33611
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
. Signature, typad or prinied name of registerad agant and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Aﬂ::';ﬂi??“:{;:g T:Ef Lﬁlsb?gégg_ﬁo 9. Election Campaign Financing $5.00 May Be
! Y 1. £ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AMD DIRECTORS IN 11
THLE ..iDPS [ pelete TITLE {Jchange [ Addition
we 5,1 BLISS, KERRI S NAME
STREET ADDRESS | 4015 BAYSHORE BLVD. #10B STREET ADDRESS
CITY-$T-2ZIP TAMPA FL 33611 CITY-ST-2IP
TLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21p
TWE S T T e m e 7 2 = ] Delele “§ tme - -~ - - zre - a3 Change:  -[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-3T-72P
TITLE T Delete TIMLE {J change  [] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-ST-2iP
TILE 1 belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the intormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee emgemwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like e% .
ESOIET T ‘07352

Ddyiime Phona #

1I¥ 9296000

CR2EQ34 (10/02)



