2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91192 045 ***150.00

DOCUMENT # - P 9+f 0cco g6 375

1. Entity Name
/KSHA’,?'/ JN < . \
| )

Principal Place of Business Mailing Address

$¥01 5. Dale Mabry  §g0f 5 Pale Mibry

.,ﬁg\m,?u Fr 3364 : /[;v\po\ Fe- 3344

2. Principal Piace of Rusiness 3. Mailing Address N .
/3 S. M, Ave

Suile, Apt. #, eic. Suite, Apt, #, eic, 0O NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number Applied For
“Tampa F 59 33283 /03 Not Applicable
Zin - Y e i e~ T Cotilry o [ o= T = e $8.75 Addttional '
3360 7 ) ISA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agemt

K ua

LAKVCmcC
vy |l

/I?ug'u I~

>34y

¢, Vol Mabey 4 4

O

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or refisterad agent, or both, in the State of Fiorida.

SIGNATURE .
'-\— Signatire. typed o prmted name of registered agent and litla il apphcabla, (NOTE: Regisiersd Agent signatues reguined when reinstating) DATE
. F — — — i T
9. This corporation is eligible 1o salisfy its Intangib; ; ; AR e g g TS 4.
- Ta; Mi(;:;)requircmenltqang elects l:do su'—g“ T - 10:=Election Campaign Financing T $5'00 May Be
T : : Trust Fund Contribution. Added to Fees
{See crileria on back)
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMF P 1 pelete TmE O Change [ Aadition
Lovrea. Ko
NAME f NAME
STREFT ADDRESS -,/{( of 6, 00&4— Mehr/ 4 STREET ADDRESS
CNY-5T.710 ' = 6/ CHY-ST-2IP K
L o _/_]E_\WA _FL- >3
el 1 etote s [ Chamm [ Addilion
1AM NAMI
STREET ADDRESS STREET ADDRESS
Cliy-51.21P CITY-5T-2IP
WLE ] velete TITLE {JChange {3 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
LIS /R —e e o femm - - o CITY-S1. 2P e = R e SR 2 =
nn [} pelese HILE O Change [ Addition
NAME. NAME
SIRFET ARDRESS STREET ADDRESS
CHY.ST. 2P CITY-ST-21P
mn 1 nelete THF [Jchange [ Additin
NAMM HAML
STRELT ADDRESS AN STREET ADDRESS
- [
rayY. S1-21p cry-sr-ze © |
mit O Detete e [ Change 7 Addition
NAME NAME
SIRTET ADDIRLSS . STREET ADDRESS
CHY-§1-2IP CIFY-ST-2Ip
13. [ hereby corlily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1!9.07?3)(0. Florida Statules. | furlther cerlify that the information
indicalod an this repon or supplemental report is frue and accurate and that my signature shall have the same tegal effect as il made under cath; that | am an officer or director
ot the carpomltion ar the: raceives or trustens empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an dress, with alf other like empowered,

v

SIGNATURE:

SIGNATURE AND TYPED OB

MNMALITE APF

1]

CR2E



