e~

2002 UNIFORM BUSINESS REPORT (UBR)

.

: FILED

DOCUMENT #  P95000097613

KITS INTERNATIONAL, INC.

ecretary of State

02-27-2002 90076 032 ***158.75

Principal Place of Business Mailing Address

4511 E OSBORNE AVE 4511 E OSBORNE AVE
SUME 1 SUITE 1
TAMPA FL 33610 TAMPA FL 33610

R

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, ate. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
50-3356987 Not Applicable
Zip Country Zip Country ] ! $8.75 additional
8. Certificate of Status Desired d Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Roglstered Agent
N — = —m— St Nape T T T et e e e e mwm e o o
BIEDRZYCKL DONM'D P Street Address (P.O. Box Number 1s Not AcCeptable)
4511 E OSBORNE AVE
SUTTE 1
TAMPA FL 33810 City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sigraiure. typed or printed rame of registared agans and nitla if apphcabie {NCTE: Regisiared Agent signerine recuired when reinsisting) DATE
9., This corporation is eligibie to salisly its Intangibls FILE NOWI!! FEE IS $150.00 . L
=JTa:v( tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'l:::::l;:r%aglgna:’?:uf;:ncmg f‘i'g‘omhg:z sBa
"{See %[_ilefla on back) Make Check Payable to Department of State )
1. -~ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . | 3 Delete e O crange (3 Addilion
W BIEDRZYCK], DONALD P e
Stheet aooress | 4511-E OSBORNE AVE SUITE ¢ STREEN ADORESS
cov-31-20 I TAMPA FL 33810 OTY-ST-2P
e D {1 petetr ME [Jchange (T Addition
e BIEDRZYCKI, DONALD P JR. e
SIREET ADDRESS | 2316 FLETCHER'S POINT CIRCLE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 Ciry-ST-219
TILE ————— e e Tl oetme—~ - Bl | e e o e ——= . [J-Change [ Addilion
SNAME | . U L3 —— e e emmin S e~ L
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
P O oelete ME D changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2IP CITY-ST-71P
TILE O petete e [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s3-7e CIrY-ST1-2P
THLE O3 Deiete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Vs J § omestoe

ol the corporation or tha redaivef or frustee

13. | heraby certify that the informflati
ingicated on this raport or syppl
changed, or oh an atlachnjent

red.

o T e 2L et

SIGNATURE:

far the exemptlon stated in Section 119.07(3)(i), Florida Stawles. | further certily that the information
t my signature shall have the sama legal effect as if mada under oath; that { am an officer or director
rt as required by Chapter €07, Florida Statutes:; and that my name appears in Block 11 or Block 12 it

870 - 30477

HAMATURE AND TYPED OA PRINTEC MAME OF &

2/ 'jg/"L (313)

Daytme Phone #

//

Apr 07,2002 8:00 am

CR2E034 (5/01)



