e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P97000060568 Secretary of State
1. Entity Name 02-04-2003 90072 050 ***150.00
KIKIT, INC.
Principal Place of Business Mailing Address B
2302 PROSPECT ST. 2302 PROSPECT ST.
SARASOTA FL 34329 SARASOTA FL 34329
S NN AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0778896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfq ﬁfgici’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— s e m o - -~ I e =~ |- Name' . g 7% . w ST e e T - -
CORPORATION SERVICE COMPANY [imolhy W. Gensmes, LA,
PORA ERVI Street Address (P.Q). Box pfamper is Not Acc?tﬁ 4 /4‘
1201 HAYS STREET , 2F 3] Kiigliag Byl #2072
TALLAHASSEE FL 323012525
Ci Zip Cod
Y Sarascia FL [ 252 5>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and a’ccept
the abtigations of registered agent.

WM, ﬁ"ﬁ(é‘mf T ooty W bensmie /=3/-02

CR2E034 (10/02)

SIGNATURE. &
o T Signalure‘p‘_)ed or quad name of registered agent and Tl applicable. {NOTE: Registared Agent signatarequired when reinstating) DATE
. R Jut g
A“FIL“::" Nowel .:EE Iﬁl?:esoégguo 9. Election Campaign Financing $5.00 May Be
er May 1, 2 03 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [Jchange [ Addition
NAME ROUSH, STEVEN H NAME
STREET ADDRESS | 2302 PROSPECT ST. STREET ADDRESS
GiTY-5T-2IP SARASOTA FL 34329 CITY-ST-2iP
TILE ST [ Delete TITLE ; [ Change [ Addition
NAME ROUSH, VERA H HAME
STREET ADDRESS | 9902 PROSPECT ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34329 CITY-ST-ZIP
TITLE - - .- [X)-Delete - me - | - . : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMLE {7 Delete TITLE [ change [ Addition
NAME ’ } NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TIMLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cerporation or the receiver or frusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“ L
=2l D /31,02 (p)fec-2287

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phaone #

SIGNATURE:




