2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000092227

K & S VENTURES, INC.

Principal Place of Business
847 BURNS AVENUE
BLOUNTSTOWN FL 32424

Mailing Address
P.O. BOX 507
BLOUNTSTOWN FL 32424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-03-2003 90438 049 ***150.00

City & State City & State 4. FEI Number Applied For
59—3361799 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| ewlEv, sTemeNB 7
847 BURNS AVENUE
BLOUNTSTOWN FL 32424

- qﬂjmf_g?zfpéww B _-gﬁy%,; e

Street Addreds (P.O. Box Number is Not Accepfable)

/99469  Luens Ave teer

N Aioenre rown

FL

ZipnCod
P2/

8. The above named entity submits this staternent for the purpose of changing its registejad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE 57.?)4//-54/ b brucy

Signature, typed or printad name of ragistered agant and mler{ applicable,

/rNOTE: Regis!are. JAgent signatura reguired when reinstating)

Llzer

FILE NOW!! FE

% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

E IS $150.00 !

Trust Fund Contribution.

9. Emaa-eampa\'gn Financing

$5.00 May Be
Added to Fees

10, N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 ekte TinE Srestsy & M'afiy B Crange (] Addion
NAME BAILEY, STEPHEN B NAME g .

strect anoness |847 BURNS AVENUE sthest aooness | /PG 4 ﬂﬂA// 4 .ALV£ Wesy

crv-st-ze - |BLOUNTSTOWN FL 32424 CiTY-ST-2IP SLoUNrsToun i F2¥2¥

TLE D OJ Delete TILE ) . ; ®thange O Addition
wve  [BALEY, KIMBERLY R e kmpbecy - H47

staeet a0oRess |847 BURNS AVENUE STREET ADDRESS / % ‘f 5;94,1/_5 %/f, Wf ofF

cmy-st-z¢  [BLOUNTSTOWN FL 32424 CITY-57-2IP Lotwrsrowy Fr  32v2y

TNLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS -- - = STREET ADDRESS | —

CITY-5T-21P CITY-5T-ZP

TILE [ petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7- 2P CITY-ST-21P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-5T-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-70 CITY-51-zP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under ocath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MATURE REGIISEY. fn /oy

[+ 03

LY~ 240

PED OR PRINTED NAME CF SiGNG OFFICER OR DIRECTOR

Dals

/

()

Daytime Phona #

¢
3
i

»
3

VAR AR

BPCHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



