. 2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

KURO, INC.

P94000068328

Secretary of State

02-13-2003 90220 032 ***150.00

Mailing Address
8512 SUPERIOR AVENUE
SARASOTA FL 38231

Principal Place of Business
6512 SUPERIOR AVENUE
SARASOTA FL 34231

2. Principal Place of Busingss 3. Mailing Address

AR CRNA AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65—0558909 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired | ?eae'ggq LJ:\i::Ied(iitional
6. Name and Address of Current.Registered Agent . - ——_ . ————7-Name and Address of New Rogistered Agent =~~~ -~ — =~
. T Name
HR BYRD Shreet Address (P0. Box Number is Noi Acceptable)
6512 SUPERIOR AVENUE
"SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits 1

his statement for thg’Purpose s changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered ggen o
: B i = - i . Y——
e it R s Y e . -.-—'
SIGNATUR TS L 28 A e
S‘\'gnatura..'typed or printed name of registered agénl and ntle it applicable. (NOTE: Ha—;;ﬁ'are&agem signatura requireg when reinstating) DATE U

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

2 Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 7 Delete TITLE [ Change ] Addition
NAME RABAU, RONALD NAME

saeer anDREsS | 6512 SUPERIOR AVENUE STREET ADDRESS

CITY-S7-21P SARASOTA FL CITY-$7-21P

TITLE P [ Delete THLE [ change [ Addition
NAME- RABAY; KURT HAME

staeeT A0DRESS | 8512 SUPERIOR AVENLUE STREET ADDRESS

GITY-ST-ZP SARASOTA FL CITY-ST-2P

me T g T T “Closlgle ™ me e 77T T[Change [T Addition
NAME BYRD, HR NAME

STREET ADDRESS | 6512 SUPERIOR AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-§T-7IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-§T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TALE [ belete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

of the corporation or the receiver Or trustee empowered to execute this repa

BT

12. | hereby cerlity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chanpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

% /%95 (941) 921-5549

Data Daytime Phona #

CR2FNR4 (10/02)



