2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #9306 coe 349432

1. Entity Name

K0S ‘N CrarTs, INc . | FILED

02 KPR 30 Fit 240

Principal Place of Business Mailing Address

£5a% sTecPhFewass DR

SAmME
7 amna Fr 33625
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘?" 3'8 ITL 2 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.76 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
1 -SQQN‘IQﬁ'A";k ST ANMS TS T T g AR S .
Street Address (P.O. Box Number is Not Acceptable)
LS2% STEEPLFCHASE ﬂ R
i
T-fm‘? A FA X§.25 City FL [ ZpCoce
8. The above nanf"\d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
fl.—_';risﬁorpg“ra&igp isheligib::n‘a_t? satisfy is Intangible B FILE NOW!I! ‘::EE. |S.l SJSO.OOO 10, Elsction Gampaign Financing $5.00 oy 56
ax filing réqUifement-and lects'to do s After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. ~ 1™ "Added to Fees
(See criteria on back) O Make Check Payable to Department of State A .
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JPRES| RENT © O Derte TITLE [ change [ Addition
NAME 5 NAME
J SAMBMEA L StcreptO o . -
STREETASORESS' | LS8 oTRE PhECHASE fR STREET ADDRESS A0S 45244——2
CITY-ST-2P TAmbA Er 336A% CITy-ST-ZIP -05/16/02--01032--1024
PETTITOTE I i L
TME SEcY /TREMS [ Delete TE e (C0. 00 #eRE b0 i
NAME PALPA T SicraiymHO NAME
SECTADDRESS | &5y sSTomteBCmAsE iR STREET ADDRESS
LITY-S7-2IP T‘q,m PA A ?3 b-'l < CitY-ST-21P )
TITLE ’ [ petee TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) - - T ‘B SIREETADDRESS | — - T
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME !% .
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shajl have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

- Ty

SIGNATURE: M//h:—\ Rawon T Sicip.anp 4- Ae- 0 /%i3) 7a20-6<33

"SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #

CR2E)34 (11/00)



