2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIF PUBLISHING, INC.

P95000033713

Principal Place of Busineés

12732 SW 14TH AVENUE
NEWBERRY FL 32669

Mailing Address

12732 SW 14TH AVENUE
NEWBERRY FL 32669

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90259 047 ***150.00

City Zip Code

FL

8. The above named entity, submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda.

KA e 4 T

Signatura, typed or printed name of registered agent and litle e appficable (NOTE: Registered Agent signature reguired when reinstating)

SIGNATURE

DATE

9._This.corporation is eligible lo satisfy its Intangible

Tax filing requirement and elects 10 do 0.

FILE NOW!!! FEE IS $150.00
e —— - .

S

2. Principal Place of Business 3. Mailing Address ||I|""H|| mlmm Il“ , , l
e Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= ] o == i == = = e =5 = s e ~—— s S S
City & State City & State 4. FEI Number Applied For
59—3317349 Not Applicable
Zi Count Zi Count it
® ouniry ® Y 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLKEN' KATHLEEN | Street Address {P.Q. Box Number is Not Acceptable)

9501 N.W. 27 PLACE

GAINESVILLE FL 32608

"'“""‘Iﬂ'@”’”_j""——_‘, Wi S550-00 ool 230, Election. Campaign.Financing ,D_ ~—;$5-00;May~,§e _

Trust Fund Contribution. Added to F
O Make Check Payable to Department of State eclorees

(See criteria on back)

1, * OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ Detete TITLE [ change [ Addition
NAME FOLKEN, KATHLEEN | NAME

STREET ADOFESS | 12732 SW 14TH AVENUE STREET ADDAESS

orv-s1-2¢ | NEWBERRY FL 32669 oITY-57-2P

TITLE P [ petete TITLE [JChange [ Addition
NAME FOLKEN, KATHLEEN | NAME :

STREET ADDRESS | 12732 SW 14TH AVE STREET ADDRESS

CITY-S5T-ZIP NEW‘BERHY FL 32669 CITY-S5T-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREETADDRESS™|=~""—+ = =~ =~ = — -« s -~ ~v o oo ar s czoo - R STREETADDRESS | M Lo o el zzmom —ii i ot c tmee—ee . i e mee e
CITY-ST-2IP GITY-ST-TIP

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-217

TITLE M Delete TITLE [ Change [ Addition
NAME o ST NAME

STREET ADDRESS oL STREET ADDRESS

" CTY-ST-2IP PaotTuieo CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an ad s, with aljgthar like empowered. .
%//zé"?/ 2525545/

IDate Daytima Phone #

AN RLS . s A LTy
SIGNATURE: ___2. 17 IAEIRCY (e 17
: Al

E OF SIGNING OFFICER dft DIRECTOR

CR2ED34 {9/01)



