FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY . 00Biegs0

b4

DOCUMENT # P97000078698 ecretary of State
1. Entity Name 04-28-2003 90194 021 ***150.00
K AND Q INC.
Principal Place of Business Mailing Address
19051 S. TAMIAMt TRAIL PO BOX 150725
FT. MYERS FL 33912 CAPE CORAL FL 33315
2. Principal Piace of Business 3. Mailing Address l m“ll. “l m“ m" "m II“' "N’ m“ ||||| ||'|I mu ml. ‘IH i"‘

Sulte, Apt. #, eic. o |, SuteApt#ete i e [Ele CHEGKHEREAR: MAKING - CHANGES — — — - — ——

City & State City & State 4. FE! Number Applied For

' 65‘0780494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

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

BURBAR, YOUSEF

C/0 GAS & SHOP FOOD MART
2327 HANCOCK BDGE PKWY
CAPE CORAL FL 33090 - oy FL [ Zoco

\‘
.

8. The above named entity submits thls siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent E

SIGNATURE
Signature, iyped or printed name of regislered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
ae e, FILE, NOW[" FEE IS 3150 . . LR Tl el o == e~ |- 8. Election Campaign-Financing: = . . - .~ $5.00 MayBa- | —
Aﬂer May 1, 2003 Fee will be $550 00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O] Delete TITLE O change [ Acdition | &
NAME BURBAR, YOUSEF NAME ' S
sreer aooress | PO BOX 150725 ((Nf/A)Y STREET ADDRESS g
orv-stze  |CAPE CORAL FL 33915-0725 cITy-57-2P =
TMLE v [ Delete TILE O change [ Addition %
NAME BURBAR, KIMBERLY NAME
stheeT anoress | PO BOX 150725 ((N//A)) STREET ADDRESS
orv-st-2r |CAPE CORAL FL 33915-0725 SITY-gT-27IP
TITLE O Gelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-51-7IP
TITLE - [ Delete TMLE [J Change ) Adaiiion
NAME HAME
STREET ADDRESS | - — e b e el e ey ]| STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP - -
TMLE [J Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-S$T-2IP

12. | 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee e powered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgds, ]l other likegmpowered.
LY A:«s 239458 b/

Cate Daylime Phone #

SIGNATURE:




