2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P94000077080 “Secretary of State

LIL' KD'S CORP., INC. | 03-20-2000 90185 043 ***150.00
—
Principat Place of Business Mailing Aodress
- LIMONA RD $13 LIMONA' RD .
TR 33510 BRANDON FL 335102626 DQ[]2815‘]
Suite, Apt. #, etc. Suite, APL #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59—3273251 Not Applicable
Zip .| Counry L dip_ _| _Country - . $8.75 Additional
- et . e - :r,._. e ] - _ .{-5.-Coertificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
; Narne :
PETER' KURIAN Street Address (P.O. Box Number is Not Acceptable)
513 LIMONA RD
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purposn:e of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ‘ ‘
Signature, typed or printag nama of registered agent and e i appliaz}ble (NOTE: Registered Agent sighature required when reinstating) DATE
8. ;his _c‘crporati(_)n is efigibie to satisfy its intangibl FiLE NOW!H! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_
TITLE P . [ Dejete TITLE [ Change [ Addition | =
NAME PETER, KURIAN NAME =
streer aooRess | 513 LIMONA RD STAEET ADDRESS ‘_j
CITY-ST-2IP BRANDON FL 33510 CITY-S1-2iP
TTE e = - e CloDelete ~—-f.TTLE N - [].Changs ., _‘ Addition ::
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

e C O gt TmE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS *
CITY-ST-2IF j CITY-ST-ZIP '

e O e me [ Change [ Acdition
NAME ' NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P ‘ GiTY-§7-21P

e - " O osets TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADCRESS

CITY-57-7P ‘ CITY-5T-2P

Mme -~ " O Detete TME G change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fitin 1 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report ar supplernental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or,the receiver.or rustee empowered 1q execute this repprt as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 of Block 12 if
changed, or on anr attachment with an agdress, with all ol‘ o1 like empahe Rl — - R - .

.

7.00 -

Dalg Dayime Phone #

SIGNATURE: SIGNAY RS DG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




