2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000083715 Jan 27,2000 8:00 am

1. Entity Name
KBISTON ENTERPRISES, INCORPORATED Sgg{gﬁiﬁ 0(1)71. *EE?OEe

Principal Place of Business Mailing Address

i3i5 W OAK STREET 1318 W OAK STREET
3 ‘ SUITE 3

2

T RL A KISSIMMEE FL 34741-4009
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 7 Applied For
59—3475342 Not Applicable
“p Gountry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . =2 T T e R T e L Name. 2 - e e T =
LEYVAv JASON F Street Address (P.C. Box Number is Not Acceptable)
1318 W OAK STREET
SUITE 3
KISSIMMEE FL 34741 o FL o
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NCTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Gampaian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will he $550.00 . Tr:jsct I?Sndagoztl?br:ni:n ncing O Ede.OD May Be
g . ed to Fees
{Ses criteria on back) \ﬁl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 _
TME D O Detete L [l change [ Addition | &
NAME LEYVA, JASON F NAME =
STREET ADDRESS | 2729 SCARBOROLUGH DRIVE STREET ADDRESS =
CITY-ST-2Ip KISSIMMEE FL 34744 CITY-S1-2IP
T
TITLE v [ Delete TITLE O Change [ Addition | C
NAME LEYVA, SILVIA NAME
STREET ADCRESS | 2729 SCARBOROUGH DRIVE STREET ADDRESS
ort-s1-20 | KISSIMMEE FL 434744 oiTv-s7-2p
e v O Delete TmE [JChange [ Addition
aMe | VOSKUW, C.THOMAS . . L RmE e e e e
strecT 4D0RESS | 2704 SCARBOROQUGH COURT STREET ADDRESS
CITY-ST-7IP KISSIMME FL 34744 CITY-ST-2IP
e v m Delete ILE [J Change [ Addition
NAME VOSKUIL, KAREN A NAME
STREET ADDRESS | 2704 SCARBOROQUGH COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE ] Delete TITLE O change [ Additien
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | 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 information
indicated on this report or supplementai report is true and accurate ano that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carparation ar the receiver or trustee empowered to execul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ress, with & other ik, .
S W 7/00 (D5 7-7002

SIGNATURE: <

NG OFFICER OR DIRECTOR Date Daytrne Phana #

SIGNATURE AND TYPED QR PRINTI

'

uEOF#ﬁ




