FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # 1
1. Entty Name P3822 Secretary of State
KMB ASSOCIATES, INC. 02-24-2002 90057 020 ***150.00
Principal Place of Business Mailing Address
35882 BELLE VISTA DR E 3882 BELLE VISTA DR E
ST PETERSBURG FL 33700 ST PETERSBURG FL 33700
2. Principal Place of Business 3. Mailing Address ”II"III II I I I ” "l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
51-0213322 Not Agplicable
Zlp Country i Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Cwrent Registered‘Agent- ™ ™ 7. Name and Address of New Registered Agent
Name
BE"JS' MICHEL Street Address (P.O. Box Number is Not Acceptable)
3882 BELLE VISTADR E
ST PETESBURG FL 33700
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.

SIGNATURE
- i Signature, typed or printed name of registered agent and title if applicable’ - (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Hsfﬁ%rporatfglis elftgibls ltl) se:tlst;yét: Isr;tangibie Flln..“E NO‘;V!!! I;EE |S"$150.50(:) o 10. Election Campaign Financing $5.00 May Bo
rax lfling reéquirement and elects : -After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Addedto Fess
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT [ Delete TITLE O change [ Additicn
NAME BEILIS, MICHEL NAME
sTReeT aDoress | 3882 BELLE VISTA DRIVE SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG BEACH FL CITY-§T-2iF
TITLE DS [ Delete TILE T change [ Addition
NAME KUSSMANN, LESLIE B NAME
STREET ADDRESS | 50" GREEN LANE STREET ADDRESS
f<Cimv:st2P | SHERBORN-MA— <. - - —-. - CITY-57-2P .
TITLE {7 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ petete TISLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP X CITY-S5T-2IP
HILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
TITLE [ palete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with ajrgther like empowered.

SIGNATURE: SN0 MidWELDR eivie TeN6,2602  )21-3¢7-2 v

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

s r - |

a

CR2EQ34 (9/01)



