2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000066971

1. Entity Name

K.C.B. ISLAND PAR 3, INC.

FILED

5

Mar 26, 2002 8:00 am ¢

Secretary of State

03-26-2002 90052 039 ***150.00

Principal Place of Business Mailing Address
460 BTH STREET PO BOX 35
KEY GOLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
2. Principal Place of Business 3. Mailing Address | ]II“"} "I mll mu "m "”l "m ""I Iml ||"I "”l mll HI’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 65‘%87644 Not Applicable
S 4 Ts PR e Counbrys e - o Fineeee o e e e o e o e = : iti
i auaiy ° =Country SECEHiGA of ST Désiret=—mr]——98:79:Addilional- ..
o Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANO' MARY Street Address (P.O. Box Number is Not Acceptable)

2eLporHOR- | OB88 3ed Ave Quid

MARATHON FL 33050

City

FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /N \‘(Yb)wl 9 v&)()@

Q0 -08,

Signaturs, lyped or printed nameyr registered age\‘and title ¥ applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
10. Election Fi
Tax filing requirement and elects 16 do sa. After May 1, 2002 Fee will be $550.00 Tmst‘Furzag’;’;'r?;uﬁg‘:”c'”g 0 fg;gﬂo'“;?;:e
{See criteria on back) £ Make Check Payabile to Department of State '
1. . OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE VPS 7 pelete TILE Dl crange [ Addition
e SPANO, TODD » NAME
)
sieero0ness | p4g-pFFH-ST-0EEAN 210 1 Do P 02, || srecvaoomes
CITY-ST-Z2IP MARATHON FL 33050 CITY-5T-21P
TITLE CPT 1 Delete TITLE [ Change [ Addition
e SPANO, MARY J o i
STREET ADDRESS | azp4-DOIRHIN-BR- 10889 3 Av: gulﬁ STREET ADDRESS
CITY-81-2IP MARATHONFL_SSOSO _ - CITY-S7-2IP - -
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TIMLE N LE . O pelete TITLE {JChange [ Addition
NAME ro NAME
STREET ADDRESS K ’)-__’f STREET ADDRESS
CITY-8T-ZiP CITY-5T-2ZIP
TITLE [ Delete TITLE (3 Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ‘¥ 3{

%

-0 -0

e

SIGNATURE AND TYPED OR PRINTED NAMESF SIGRING OFFICER OR DIRECTOR

Date Daytime Phona #

A

CH2E034 (9/01)



