2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R97000078698

1.

Principal Place of Business

19051 §. TAMIAMI TRAIL

Entity Name

K AND Q INC.

FT. MYERS FL 33912

Mailing Address

PO BOX 150725
CAPE CORAL FL 339150725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

I

FILED
May 05, 2000 8:00 am

Secretary of State

05-05-2000 90004 038 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
- ) 65—0780494 Not Applicabie
Zip Country Zip Country L__| $8.75 Additional

ad

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

BURBAR, HOUSEF .~

re BURBAR , YouseF

S da g.o.sdef ' Nat A sx blg) '
e E‘[o ress m-térﬁoﬁ CCe] a-B mn’ﬁr

C/0 GAS & SHOP FOOD MART
2327 HANCOCK BDGE PKWY 23 4/ £i
ri (o
CAPE CORAL FL 33090 Z 27 Hantock bridse P - {Ode
A Caps Coral FL | “5%940
8. The abo_ve named entity sub_m‘\ts this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and tlie if applicable. {NOTE: Registered Agent signatura requiresl when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizrlgzndaéno?'n;ﬁauuon. "9 /?dsdgﬂohllae‘ése

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TTLE [ Change [ Adoition
NAME BURBAR, YOUSEF NAME

streer anoRESS | PO BOX 150725 ((N//A) STREET ADDRESS 5 i .

CiTY- §T-21P CAPE CORAL FL 33915-0725 ™ ov-st-ap } "

TITLE Vv [ Deste TITLE [ change [ Addition
NAME BURBAR, KIMBERLY NAME

sTReeT aD0RESS | PO BOX 150725 ((N//A)} STREET ADDRESS

CITY-S1-21P CAPE CORAL FL 33915-0725 ciry-S1-2p

TILE [ Daete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ap |, ¢ CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ Delete TITLE [ change (0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE (1 Delete TMLE % change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CITY-$T-2IP

13. | hereby certity that the infermation supplied with this filing does not quaTiiy for the exemption stated in Section 119.07(3)(
t or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if

SIGNATURE:

ndicated on this repor
of the corporation or the receiver or lrustee empowere
changed, or on an attachment with an adgtess, with all other ke empowered.

rp

NATURE ANF TYPE|

1), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

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

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo
PR Ok

U s 1=

7

Daytime FPhone ¥

CR2E034 (9/29)



