2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041005

1. Entity Name

K PRODUCTS, INC.

Principal Place of Business

2231 BANYAN DRIVE
CLEARWATER FL 33763

Mailing Address
2231 BANYAN DRIVE

CLEARWATER FL 33763

2. Principal Place of Business

3. Mailing Adcdress

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90266 036 ***150.00

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KOULOUVARIS, NICHOLAS
2231 BANYAN DRIVE

City & State City & State 4. FEI Number 59_33 834 Applied For
09 Not Applicable
Zi Count i ! iti
® ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
cofe e s 6. Name and Address of Current Registered-Agent— - - -1-- - 7. Name and Address of New Reglistered Agent- - - ~— - - ...
Name

Sireet Addrass (PO, Box Number is Not Acceptable)

CLEARWATER FL 34623
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
. Signature, n:):fsd or printed name of registerad agsent and titla if applicahia. (NQOTE: Registered Agent signalure requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trig:'(;:ndaéné);ﬁlgmig‘:”cmg ?dsd-ggohfiigge
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oelete TITLE Hesideny . Bhcrange TR adition
NAVE KOULOUVARIS, LEAH NAME cChristopher Youlouvacts
sTheEr aoohess | 2231 BANYAN DR steTgoness | ‘S BF F1SCe Peive
onv-sT-2p | CLEARWATER FL CITY~5T-2IP cleacwaoler . F\oﬁc\a 33 76\
i O Delete THLE Vice Weswdent, SRCretany -Treces®e [ change B Adotion
NAME NAME Nicholas Roulowvaris .
STREET ADDRESS STREETADDAESS | 2231 Banyany Hrve
CITY-ST-2IP £ITY-ST-2P Cle o er C\onda 33763
Jme ... - . - cov- e Choeles - me -~- V*C;Q T\"gs’cden'-\- ) T T [change  {Xaddition
NAME NAME il oulowva s
STREET ADDRESS staer aporess | Q2N A Ao Yawe
CITY-ST-2P CITY-5T-212 Clearwa Clocida 33763
TITLE [ selete TITLE NICe veesidenk R ] Change “mddiﬂon
NAME NAME Skeue Xoulouwvacis
STREET ACIDRESS STREET ADDRESS yd Loqoonvive
CTY-ST-ZIP av-se [Tonedin™ FlodOa AULE
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CHTY-ST-7P
TME [ Deete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7- 7P

13. ) hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report 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 corporalion or the recelver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta_?_hmenl with an address, with all other like empowered.

SIGNATURE: :

IGNATURE AND

vars VP

EC OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

dliglol  Ta-Ta0-TiT

E

CR2E034 (10/00)



