FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90145 048 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000016930

1. Entity Name

K & E ENTERPRISES, INC.

Mailing Address

13245 62ND ST NO
CLEARWATER FL 34620
us

Principal Place of Business

13245 62ND ST NO
CLEARWATER FL 34620
us

T

DO NOT WRITE IN THIS SPACE

3. Mailing Address

922\ 4™ 5T asppmd

Suite, Apl. #, etc.

2. Principal Place of Business

A2\ 54™ST NoRTH

Suite, Apt. #, efc.

City & State City & State 4, FEI Number Applied For
Piwett s ParK Pwellas oo | 592552086 Mot Apslcabls
Zip - - - county— T ZipT e SCountly - N Cen;;;vm;o}‘s:atus If).'e-sm;d “ﬁ " "%$8.75 Additional

FLO 21048 332282, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N -

BROWN, KEVIN J T Kevid T BRowWA

' ' Stree} Address (P.C. Box I\jlu_r‘r_lber is Not Ac egtable)

13245 62ND ST NO. IR BT ST NORT

CLEARWATER FL 34620
Cit Zip Cod

Y Pivellas [aRw FL |“537g2

B. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0O2- 260

DATE

SIGNATURE

, Jfoed or printed name of registared agent and litle if applicable. {NOTE: Registered Agen signature reguirad when rgingtaling)

FILE NOW!!! FEE IS $150.00

A { ign Fi i
Atter May 1, 2002 Fee will be §550.00 10. Election Campaign Financing

9. This corpor fs eligible 1o satisfy its intangible
Trust Fund Contribution.

Tax filing reqirement and elects 1o do so.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE PS [ Celete L [Jchange [ Addition
HAME BROWN, KEVIN J NAME
sTReET ADDRESS | 13245 62 ST NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-7IP
THLE VPT O3 Delste TITLE [ Change [ Acdition
NANE BROWN, EDWARD J. NAME
STREET AGORESS | 13245 82 ST NO STREET ADDRESS
- omy-st-z¢ -~ | CLEARWATERFL - = - - =} eiry-sT-0P RS T T mee e —ETme
TiTLE O] Delete TILE [Jchange  {_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TLE O Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer 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

n address, with all other like empowered.

- Kevid-Jd BRoww

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac Wj

OA-Q2b-02 YA2545-9334

Date Dayt ma Phone #

SIGNATURE:

(ST VT AV

"y

CR2E034 (9/01)



