2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000048148 May 01, 2001 8:00 am
I+ Enty Narme ] Secretary of State
KRIS KART INC. 05-01-2001 90081 032 ***150.00
Principal Place of Business Mailing Address
4550 YANCOUVER AVE 4550 VANCOUVER AVE
COCOA FL 32926 GOCOA FL 32926
E e RS IR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE i THIS SPACE
City & State City & State 4, FEi Number Aoglied For
59-3448359 Not Applcanis
Zp Gountry “ip Countey 8. Certificate of Status Desired [ $8‘?5 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GELL, ANDREW Street Address (P.O. Box Number is Not Acceptable)

4550 VANCOUVER AVE

COCOA FL 32926

City = Z.pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida
SIGNATURE
Sigratute, typed or prawed name of registered agent anc dle if appleatrs (NOTE: Hegisioree Agent s qnaiire required when rainstatag) CATE

9. This corporation is eligible to satisfy its Intangible
Tax fikng reguirement and elects to do so

FILE NOW! FEE 1S $150.00
After MAY 1,-2001 Fee will e $550.00

10. Elgction Campaign Financing

(See criteria on back)

|

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable jo Deparimeni of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
TITLE p O] Delete TITLE [ Cnange [ Addition
NARE GELL, KRISTI A NAME

STREET ADDRESS | 4550 VANCOUVER AVENUE STREET ADCRESS

CITY-ST-21P COCOA FL. 32926 CITY-5T- 2P

TITLE (1 Dalete iITL: O change [ &dciden 1
NEME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE 2 Delete s 7 Change [ Acdition
MAME HAME

STREET ADCRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE (7 Detete e [ Coangs [ Acditior
NANE NAME

STREET ADDRCSS STREET AGDRESS ‘
GITY-ST-2P CITY- 87 2P ‘
TITLE [ Delete TiTLE O Crangs ] Additon
NAME RAME

STREET ADDRESS STREET ADSRESS

GITY-ST-2IP CIlY-5T- 7 ;
TITLE M pelste TITLE [ Shamge 7] adatien
NAME NANE

STREET AGDRESS STREET 4DOSESS

oI0Y -S1-21P GITY-5T-7iP

CR2E634 {10/00)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certly tat the informaticn
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 cath; that | am an oficer or d roctor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes: and that rmy rame appears in Black 11 or Block 12 f

changed, or on an attaghrpent w.ith an a” all other H"«e em'powerch. ‘ 7 ‘ ‘
SIGNATURE: /}M Siriste A éf’ LL y?l/)dp%z vl / 3”2 ’ Yﬁj/ - 7794

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT&R

09561



