2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P92000000914 Secretary of State
1. Entity Name
03-24-2003 90213 034 ***150.00

KIPHY, INC.
Principal Place of Business Mailing Address
715 E VINE ST. 715 E VINE 5T,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Plase of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) | [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numboer Applied For

59-3161608 Not Applicabie
Zp Country “p Country 5. Certificate of Status Desired N $8.75 Addltianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁshM"]i' !(!?P!JNG W , J—. P . .+~ {--Street Address-(P.O. Box Number.is Not Acceptable), _. -=_—_ - -,

720 SANTA MARIA

WINTER HAVEN FL 33884

City Zip Code
\ / FL

.
s

Signature, 'f of ref 2nd titla it applicable. {NOTE: Registarea Agent signatura raquired when reinstating) DATE
NJ
FILe’NOW!! FEE IS $150.00 5. Electon Campaign Financing $5.00 vy &
. g B ay Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State,, :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DT ~* [ Delete TITE ‘ [ change [ Addition
NAME SMITH, PHYLLIS W : NAME
steeet aonress | 50 RANCH TR RD. STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-ZIP ‘
TIE DP [ Dalete TITLE [1change [ Addition
NAME SMITH, KIPPLING W NAME
sTrReer aoress | 51 RANCH TR RD. STREET ADDRESS
CIry-§1-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE O Delete TIMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME - .- U I ;T Y TWILE R — T e [.Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE J pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify-that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empolivered 1o exscute yis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with age? ith allther ke owered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #

T P TRINT

ny

CR2E034 (10/02)




