2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000041005

1. Entity Name

K PRODUCTS, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90084 009 ***150.00

Principal Place of Business

2231 BANYAN DRIVE
CLEARWATER FL 34623

Mailing Address

2231 BANYAN DRIVE
GLEARWATER FL 337631504

2. Principal Place of Business

3. Mailing Address

OGN A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3309834 Not Applicable
§p3 .7 la 3 Country Zip Couniry 5. Certificate of Status Desired | ?g'ggnﬁs:gﬁonal
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
_ o Name
KOULOUVANS’ NICHOLAS Street Address (P.O. Box Nurnber is Not Accepabie)
2231 BANYAN DRIVE
CLEARWATER FL 34623
City Zip Code
FL | 25903
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and lla if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE <<
. . N . . . .. - - l'l: \ B sm] . ;
9. This corperation is eligible to satisfy its Intangible FILE NOWI-FEEIS $150.00—= . == 10~ Flection Campargn Financing $5.00 way Be

Tax filing requirement and alects to do 50.
(See criteria on back)

After MAY 1, 2000 Fes wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TNLE [ Change {1 Addition
NAME KOULOUVARIS, LEAH HAME
sTreeT ADDRESS | 2231 BANYAN DR STREET ADDRESS
CITY-51-2F CLEARWATER FL CiTY-51-2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
- STREETADDRESS.|mrmmmemmere: o . - - - M _STREETADDRESS | . - _ . - .
CITY-ST-2IP GITY-ST-2IP
THE [ etete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

at with an addrass, with all other like smpowered.

changed, or an an attachm

y/

SIGNATURE: _/)

§

3 f [ Dcm 7&7—7;(!7{75(_

DIRECTOR
v

Date Daytime Phone #

CR2FN2A (Q/O90



