2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000107831 R creiary of Gtate™

KISS REAL ESTATE INC. 02-14-2000 90021 013 ***150.00
e Mace of Business R Mailing Address
HEMINGWAY COURT 537 HEMINGWAY COURT

gl ~ DELAND FL 2n20e7R2 BO0O18688

Principal Place of Business 3. Mailing Address “ll"““l"li II "”l“ ml I " "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3547892 Not Applicable

5. Cerlificate of Slatus Desired [ $8.75 Additional
Fee Required

Zip Country Zip Country

. E Name and Address of Currenl Reglstered Agent 7 Name and Address of New Heg:stered Agent
= - : = 1 Namg - = T e w e T ae TR emmem il iF TRl
S"LVERMAN' LESUE £ Street Address (F.C. Box Number is Not Acceptatia) '
5§37 HEMINGWAY COURT
DELAND FL 32720
City FL Zip Code

© The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATLIRE
Signature, typed ar printed name of registered agent and bile f applicable {NOTE: Registarad Agent signalure reguired when /einstating) DATE
—————
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE é—m 50.00 } 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlmg rgqu\remenl and elects to do so. After MAY 1, 2000 Fee w Trust Fund Contribution. M Added 10 Fei:s
{See criteria on back) O Make Check Payable to Department of State
11. ' COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TMLE X (I Change [ Addition | 3
NAME SILVERMAN, LESLIE NAME S
sTREET ADDRESS | 537 HEMINGWAY COURT STREET ADDRESS §
CITY - $T-2IP DELAND FL 32720 CITY-5T-2IP W
THLE vsSD ﬂ Delete TME - {7 Change  [] Addition &
NAME SILVERMAN, JAY F NAME
STREET ADGRESS | 537 HEMINGWAY COURT STREET ADORESS
CITY-ST-ZIP DELAND FL 32720 CiTY-ST-2IP
MILE ™75 77 |7 T TETE L e e 20 L s e [Fpelete ====f TME~s = 7 -sf~o7 7~ e zme L am e = -[] Change  [-]-Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
MTLE [ Celetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MITLE - 2 pelete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CIFY-ST-2P
MTLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP B CITY-ST-2IP

13. | hereby certify that the information suppl

oes not qualify for the exemption stated in Section 119.07({3){i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemen

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
Q//0 4 Fof 73628221

SISNATURE ANDTYPED OR ‘RINTED NAME QF SIGMING OFFICER OR DIRECTOR v Data Dayuma Phone #

SIGNATURE:




