2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name .

KBEAN INCORPORATED

P97000068460

THE

ecretary of State

04-18-2003 90228 029 ***150.00

Principal Place of Business

11608 GALLERIA DRIVE
TAMPA FL 33624

Mailing Adldress
11608 GALLERIA DRIVE

TAMPA FL 33624

AR BRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65‘07751 15 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
... -~ _—- 8. Name and Address of. Current Registered Agent.. ———— == |-== . ——-==-= -7.-Name and Address of New Registered Agent.—- _
Name
SPINADEL, EUGENE :
Street Address (P.O. Box Number is Not Acceptable)
11608 GALLERIA DRIVE
TAMPA FL 33624
City - FL Zip Code

T T

8. The above named entity giibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot:ligations of registered agent,

SIGNATURE

hY

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTCRS IN 11 .
e D . * O Delete 1103 [ Change [ Addition | &
NAME SPINADEL, EUGENE NAME 3
street acoress | 11608 GALLERTA DRIVE STREET ADDRESS g
crv-st-ze | TAMPA FL 33624 CITY-ST-2IP &
TITLE 3 Gelete THTLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TILE - v e — = mmh Rami £ 5P temmm e we Oebete: —ve JIME . o~ o s e O crange {7 Addition s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE [ belete TITLE [Jchange [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ) CITY-ST-2P

TITLE 1 belete TITLE T Change (T Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify tha-'\ the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

i lfuﬂ&na L-SP'm@.&L\ th“"\"mj

ca‘\}@;\g ATMRE AL =
SIGNATURE AMD TYPED OR PRINTED NAME OF qGNING OFFICER OR DIRECTOR ' =

R13-9LR - LY L

SIGNATURE:

Data Daytirme Phong #

[=E 1.2 40

A



