2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000058630

'} 1. Entity Name

KRIS COSMOPGLITAN, INC.

Principal Place of Business

2955 PINEDA PLAZA
120

MELBOURNE FL 32937
us

JILL.

Mailing Address

265 LEE AVE.
SATELLITE BEACH FL 32037

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90080 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3324471 Applied For
Not Applicable
Zi Count Z Count ith
P ountry 0 ountTy 8. Certificate of Status Desired ] $8'75 Addltrona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORNATALE’ KRIS Street Address (P.0. Box Numbaer is Mot Acceplable)
265 LEE AVE.
SATELLITE BEACH FL 32937
City Ei L 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 State of Florida.
SIGNATURE
Synature, typed or printed name of sag stered agent and tite i applicaslo {NOTE: fregistered Agent sigrature requirec whan roinstating) Cate
9. This corporation is eligible to satisfy its intangible FILE NOWHI FEE IS §150.00 ) _— .
10. Election Campaign Financin
Tax filing requirement and glects to do so After MAY 1, 2001 Fee will be $550.00 ectian paign Financing $5.00 May Be

=z Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable te Depariment of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE DPT 3 pelete TITLE [] Change [} Addition

NiE SORNATALE, KRIS WAE

STREET ADDRESS | 265 LEE AVE. STREET ADDRESS

G- S1-21p SATELLITE BEACH Fl. 32937 Eiry-ST-2ik

TITLE Dvs 1 pelete TITLE [ Chasge [ Additon

NANE SORNATALE, FRANK NAVE

STREET ADDRESS | 265 LEE AVE. STREET ASDRESS

biy-sT-ap SATELLITE BEACH FL 32937 CiTY-ST-217

TiLE [ oalete THLE U Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE [ Delete TITLE [ Change [ Adedfiticn

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

TITLE O palete TILE ) Change [ Acditior

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Add®ien

NAWIE MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

inciicated on this report or su

changed, or on an attach

SIGNATUR

i

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
of the corporation or the recglver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
Nt with an addressdivith all other like empowered

32]- 275-57 2¢

[ Date Caytime Phone #

CR2E034 (10/00)



