2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086722

1. Enlity Name

K B HOLDINGS, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90090 014 ***150.00

Mailing Address

5675 PIPERS WAITE
SARASOTA FL 342350937
us

Principal Place of Business

5675 PIPERS WAITE
SARASOTA FL 34235
us

(1T 0 A Ao Ko

1708 Mmasn Aerd Bo

AW AR A IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ] ity & State 4. FEI Number 65 06 Applied For
SAM 50}74 1 FZ— -y -Sf}m FZ’ 19734 Not Applicable
dip ;o . Colintry Zi _ . Country - , $8.75 Additional
5 L/,,Z 11[0 é yL 1750 u‘(‘A 5. Certificate of Status Desired O Fee Aauited
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T/ T - IR Narme B

LEVITT, SANDY
2201 RINGLING BLVD., STE. 203
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

DATE

Signature, typed or printed name of registered agent and title if appicabte.

{NOTE: Ragistered Agent sigrature raquiréd when rginstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Cortribubion,

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS ANC' DIRECTORS IN 11

e P _ 3 Detete e = W Change L] Addition
NAME FESTA, JAMES P NAME FEs™ ,Thkmes P

staeeT AODRESS | DTS- PIRERS-WAITE - s aeness | WW70F MALS B Head RD

orv-st-ap CIY-ST-2IP SALASOTAE Tl REL-YO

TnE TME V’*:;v 0% change [ Anditian
HAME R NAE PNGE LY 2.0 ; Euse

STREET ADDRESS X e Ty f?/-‘ STREET ADDRESS nwiesg MA2S HSAD b

CITY-ST-2ZIP '-w—-,f—;r':r—f‘"-\’h e :'-L: STy LT T ,}'%: T CITY-5T-21P Swsom , Ft_ 3 l.{—L- e

TITLE T [ Detete TITLE T 3 Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TITLE O change [0 Addttion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-2IF CITY-ST-ZIP

TITLE [J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT AGDRESS

CiTY-8T-2IP CITY-S1-2IP

Tme 1 Deiete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director

of the corporation or the
changed, or on an gk ith all,other like empowered.

with an ad

7 -
o
-

ecgjver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: 27 NHES:

// SIGNATURE #MD TEPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Esm [t

Yo _94-37)- 4358

Date Daytime Phone #

[

CR2FN034 (95/99)



