FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P94000050935 - Secretary of State

1. Entity Name

K. N. EDWARDS SALES, INC.

-3
r <

(05-28-2002 91537 019 ***150.00

Principal Place of Busingss Mailing Address
1630 G HERCULES AVE N 1630 G HERCULES AVE N
CLEARWATER FL 33765 . CLEARWATER FL 33765

e . OO A R

. Mailing lZdreSS
-,

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

Ci&itate ! F’/ L 8;1[86; State ] ' FL ' 4, FEl Number 59‘3232628 :z:::zc:) Ili:::arble

Z L) X v ar
3’8-’65 Country 21@8755 Country 5. Cerlificate of Status Desired O Eeae-gesqtﬁ?edc;tmnal
6. Name and Address of Current Registered Ageﬁt - . T 7 Nam; and Add;'ess of New Registered Agent s —
T Somansky RBI[E,.  ~ |-
S (.) < V | ’ s
SUMANSKY' BILL E Street Address (P.O. Box Nu"r'nbs@Nothcceptable) /
1630 C HERCULES AVE N

CLEARWATER FL 33765 1672 L, Hepcules Que,

A “Clearrworluz, F. . FL | %325

8. The above named epii i . t for the purpose of changing its registered office or registered agent, or both, fn the Slate of Flerida,

SIGNATURE - ﬁ#// E SU /l‘/
-\‘! Signature, typed or printed name of registerad agent and title if applicablef ‘ (NOTE: Registered Apent signature required when reinstaiffig)
9. This corporation is eligible to satlsfy its Intangible ILY¥ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects to do so. AfterMay 1, 2002 Fee will be $550.00 Trust Fund Comribution. O Added to Fey;s
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE}POHS IN 11 -
TME PVTS O Delete e PVTS [PChange [ Addltion | S
Nave SUMANSKY, BILL ave Somawslky , 13:4] E. S
sTReeT ADDRESS | 1630 C HERCULES AVE N STREET ADDRESS 112 -4 HLtzou less Awe. M. §
orv-stze | CLEARWATER FL 33765 CITY-S7-21P Cloageuader . PL 33768 . a
TITLE D [ Delete TITLE D hange  [] Addition cﬂj
NAME SUMANSKY, BILL E NAME Sumansky, Bl E. U
sTreET A00RESS | 1630 C HERCULES AVE N smeeravoress | 1672 ~L zcles Ave, M,
_om-s-2  |CLEARWATERFL33765 . . = fovsw | Cleawwadep, FL 33766
TILE [ pelete NLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST1-2IP
TITLE ' 1 Delete TILE (" change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST- 2P
TITLE [ pefete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- §7-21P
TITLE ’ O pelete TLE O Change [ Addition
NAME NAME .
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empo Rred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Black 12 if
changed, or on an attachment yith an add

53, wityail other like empowered.
SIGNATURE: ___/- -l FIC OV i U252V M7-s144les

07ICER OR DIRECTCR Date Daytime Phona #




