| FILED
2003 FOR PROFIT CORPORATION Ma 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050935 Secretat Yy of State
1. Entity Name 05-21-2003 90082 041 ***150.00
K. N. EDWARDS SALES, INC.
Principa! Place of Business Mailing Address
1672 | HERCULES AVENUE NORTH 1672 L HERCULES AVENUE NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper *|Applied For
T 59—3282628 Mot Applicable
dp _ P _Cfun"y N Zip ' Country 8. Certificate of Status Desired O ?.;89 gesql'ﬁ?génona[ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMANSKY' BILLE Street Address (PO. Box Number is Not Acceptable)
1672 L HERCULES AVENUE NORTH
CLEARWATER FL 33765
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
q Signatura, typed or printed nama of registared agent and title if applicabls. {NOTE: Registared Agent signature reguirad whan reinstating} DATE
; ]
ﬂF"'E N?W! i l;EE 13!?):50505?) 00 9. Election Campaign Financing $5.00 May Be
 After May 1, 2003 Fee will be § Trust Fund Contribution. O Added to Fees
Make Chaek Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes . |PVIS -  selete T [Gchange [ Aatition
HAME: SUMANSKY, BILL HAME
STREET ADDRESS | 1872-L HERCULES AVENUE NORTH STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33765 ’ CITY-ST-2IP
THLE D O Delete TILE [ change [ Addition
N SUMANSKY, BILL E N
STREET ADDRESS [ 1672-L HERCULES AVENUE NORTH STREET ADDRESS
or-s-2P | CLEARWATER FL.33765 - . CITY-ST-2IP -—
THLE [ pelete TITLE [ Change  [) Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE ‘ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
NLE B : © Ooetee TNLE ' " [Ochange  [J Addition
NAME ) ' . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flaricla Statutes, | further cerllfy that the information

indicated on this report or supplemental.report is true and accurate and that my signature shall have the sarme legal effect as if macle under oath; that | am an officer or director
ustes empowenFdNp execute this report as required by Chapter 607, Florida Statutes; and taat my name appears in Bleck 10 or Block 11 if
ag adgkess, withfa er like empowered.

of the carparation or the receiver g
changed, cr on an attachment,

SIGNATURE: ___ I ZINE BEANJIRED b 2403 12749-H%)

SIGAATURE AND TYPED OR PRINTED NAME OF lsﬁ' )bmcsn OR DIHECTOR Date Daytime Phane #

AV £1626%0

CR2E034 (10/02)



