2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P97000011253

K & W ENTERPRISES OF ST. PETE, INC.

Principal Place of Business

6720 TANGLEWOOD DRIVE NE

ST. PETERSBURG FL 33702

Mailing Address
6720 TANGLEWCOD DRIVE NE

ST. PETERSBURG FL 33702

. 2. Principal Place of Business

3

Mailing Address  __

i

FILE

D

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90039 023 ***150.00

UuuuvuJdJui g

{0

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3426%8 Not Applicable
Zi Caunt Zii ount iti
P Lty P ¢ v 5. Certificate of Status Desired d $8'75 A'ddjtlonai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RNNE’ KAREN A Street Address (P.O. Box Numker is Not Acceptable)
6720 TANGLEWOOD DRIVE NE
ST. PETERSBURG FL 33702
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printsd nama of registered agent and title if appwww DATE
9. Thi ion is eligibl isfy i i n . ) . ) )
e I Salet o Ienaitle it By T, 2002 Fos wil o 535 {iscton Campaign Frarcng - $5.00 vy 8o
: H . Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check

partment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O Delete TITLE [l Change [ Addition
N WALTER B RAINE e
STRE:T ADDRESS | 6720 TANGLEWOOD DR NE STREET ADDRESS
crv-s-zp | ST PETERSBURG FL 33702 CITY-ST-71P
TITLE VPS O Delete TITLE [ Change [0 Addition
e KAREN ANTRIM RAINE e
STAEET ADDRESS | @720 TANGLEWOOD DR NE STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL 33702 CITY-§T-21P
TITLE O Gelets [ Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p o .
T S S e e e e == [ elete e E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§7-2P
TITLE ] Delete TILE [ Change [ Addition
NAME | I3
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg
changed, or on an atiac| 7

SIGNATURE

ar trust ¢ cn

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>/ 2902

D-agm; Ph? L

[t i |

CR2E034 (9/01)



