2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024456 FILED
1. Entity Name Feb 16, 2000 8:00 am
KSK & ASSOCIATES, INC. Secretary of State
02-16-2000 90048 023 ***150.00
Principal Place of Business Mailing Address
2609 TETAPSTELE DR 3009 LERA-ESTELE DR
PLANT CITY-EL-33565. PEANT-CITY PL-33565

N g [N TR RINTAR AR

A S otz Qn o oy \HSTD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Seho A ) Seh oA 59-3305985 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
A7 ? ©323 C A7 §L 328 5. Certificate of Siatus Desired (] Foo Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
c Name —3
T e - \ B n \%ht--\‘.s;\"bd
Ws Street Address (P.O. Box Number is Not Acceptable)
009-LEA-ESTELE-DR..
PLANT.CH-FL-33565
80\\.:: L Sl ’—\)&-—«:/ AR AT Wuwn Xroz
City Code
TN Bl B FL :'33«.’&%

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- Zl&\f-\a

8. The above named entity submits

SIGNATURE r\‘

Signature, typed or printed name of registerad agemnls if applicable (NCTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
_10._Election.Ca .
“Tax filing reguirernient and elects todo'se™ ~~ - wmﬁmmﬂ ° “i’lﬁsl IFJL}n% g];it?bndggxnancmg O f?dé%?owézife
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete TILE Jd Change [ Addition
NAME KOZAK, KEVIN NAME
STREET ADDRESS | 3008-HEHAESTELEDR SREETADDRESS | Vo ey A\ <7D
crv-s1-2r | PLANT-GIF¥-FE T | St ma AL Se214
TITLE 1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TIme O Detete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2iP T
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-37-2IP CITY-5T-2IP
TIILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TNLE [ Change [ Additien
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

13. | hereby centify that the infarmation supplied witn this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certity that fhe information
indicated on this repart 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
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; gnd fhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with aikother like empowered.
SIGNATURE: ARIES o-Lou-rlqyg
. T baw Daytime Phone & 4

CR2E034 (9/99)



