2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000058630 y
1~ Enity Nae Secretary of State
KRIS COSMOPOLITAN, INC. 05-12-2002 90543 043 ***150.00
Principal Place of Business Mailing Address
2955 PINEDA PLAZA A 265 LEE AVE.
120 SATELLITE BEACH FL 32937
MELBOURNE FL 32937
- IR BT
2. Principal Place of Buginess 3. Mailing Addrass
L
Suitg_a, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3324471 Not Applicable
e Couniry b Country 5. Certficats of Status Desired ~ [J 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 L__ T ez it — = =T e TS T L, - |— [\_lgr‘_ne- R =
SORNATALE’ KRIS Street Address (P.O. Box Number is Not Acceptable)
265 LEE AVE.
SATELLITE BEACH FL 32937
| City FL | 2pCoce

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
st Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g T O
rust Fund Contribution. - Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI DPT [ Delete TITLE [ Change  [) Adgition
NAME SORNATALE, KRIS NAME
STREET ADDRESS | 265 LEE AVE. STREET ADDRESS
cfy-s-2° | SATELLITE BEACH FL 32937 Crry-sT-2iP
e - vs [ Delete TITLE [J Change [ Addition
WMvE .| SORNATALE, FRANK N
STREET ADDRESS | 265 LEE AVE. - STREET ADDRESS
om-sT-2P | SATELLITE BEACH FL 32937 CIiY-S7-2IP
me [ Deleta TITLE O Change [ Addition
BAME~ 4 - v o o o e o L L e o NAME
STREET ADDRESS - TTQ CstResracoRess | T T 0 : BRI TR - = -
CITY-8T-21P CITY-8T-ZIP
TME ! [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIF
TILE [ Delete TITLE Ochange  [J Addtion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

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 supplemental re is true and accurale 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 recegfer or truste empov_vered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attach
Qf 1 o{c«/ e 25 /@’7— 3L(-77}-51 20

SIGNATURE:
' DYYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOH Date Oaytime Phone #

May 12, 2002 8:00 am:

CR2E034 (9/01)



