2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000072330 ecretary of State

1. Entity Name

K.G A, INC. 04-22-2002 90246 009 ***150.00
Principal Place of Business Mailing Address
2360 TAMIAMI TRAIL NW 2360 TAMIAMI THAiL NW
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3, Mailing Address ”“Hl" “I ||||| I'ml m ||m ||'“ "m II"I ”I" mll N” Il" ||||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%89098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e T T T T Name —_— - 7 T — -
KONTOS, ANDREW Street Adcress (P.0O. Box Number is Not Acceptable)
409 LONDRINA DR
PUNTA GORDA FL 33950
City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Repistered Agent signature required whan reinstating} DATE
k_9.-.ihf'sich;A(_eror.'a'tic;m is eﬁtgiblg t? s:?tistfyéls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
+~Tak filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) 0 Make Check Payable to Departiment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m O oelete it O change [ Addition
NaME T "1 KONTOS, -ANDREW NAME
STREET ADDRESS 409 LONDRINA STREET ADDRESS
CiTY-8T-2IP PUNTA GOH‘DA FL 33983 CITY-ST-7IP
TILE . O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
- me Rt e RPN LI et e l—-ml:"-ﬁé'le-ié e - TﬂLE.-:—;::‘-;._ Loz v e e mD oTomERTTS TR - _-.ﬂ::;'.;:D:Change; D Addition-
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2iP
TITLE ) [ Delete TITLE [J change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with.gn addregs, with ike empowered. q'-h'

Secuinfvpnge Konged 3hShy 743-$1¥0

Daytima Phone #

SIGNATURE: o P [iN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Apr 22,2002 8:00 am

CR2EQ34 (9/01)




