| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P97000107831 MSay O?, 2ryOOZf gtog o
1. Entity Name ecre a O a e 2
KISS REAL ESTATE INC. 05-06-2002 90249 042 ***150.00
Principal Place of Business Mailing Address
53 EMINGWA U 0 3399
Dl FL DE 20 U U
0L Y Tim B LANES A0y Tim BeR LANE
2. Principal Place of Business 3. Mailing Address
[O6] T/ MmMBER LANE /0G¢ Tr/mBeW i ANS '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e —r———— .
City & State City & State 4. FEI Number Applied For
ORaNee CiTY L. ORAUGE L/TY, R, 59-3547892 Not Applicable
S Zp. - — .| -Country | Zo .l Counlry . S . — $8.75. Additional - -
- ~ - —— - = T - RS T . g ' —_— = - "
3274 U SA 33963 R 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
SILVERMAN, LESLIE .
treet Add P.Q. Box Numbi Not Acceplable
/O(Jf Tr M BER LAME Stree ress ( ox Num EI'.IS ot Accep )
DELAND-FL32700— oRpe) o &iTY H 31763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;_u « ¢
| siGNATURE LES LiE 5/1- VEAMAN d@ W&&%«o«_ ﬁ 2\’)_/02_
. Signature, typed or printed name of registered agent and tile if applicable. ¥ (nOTE: Registered Agent signature reguired when reinstating} . DATE
!- . . n . i . . ' '
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g s Trust Fund Contribution. O Added to Fees
(See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD T O Delete TITLE Jchange [ Addition | 5
NAME NAME @
SILVERMAN, LESLIE S0k { TimBen At/ S1fvesn A | LETrye 3
STREET ADDRESS | - 537-HEMINGWAY-COURT oz s |Ja L Tiompen  Lans 3
2 .
or-stzp | DELANB-FESS78—  Ofrtwiow Cir, W32 GY-SI-IP | DRANGES CiTY, 34, 3273 &
TITLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P e | .- - - - - - - ' - - CITY-ST-2P - - PR B . _ -
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S81-2IP CITY-ST-2IP
TILE [ petete TITLE ' [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-ZIP
TILE [ Dalete TITLE . . [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nect quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemeptal 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 ggftrustee empoyfered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an address, yith all cther like empowered.
LAY ALY BED ISy A NI Pl it Kl i)
SIGNATURE: ﬂvw@ AR Py S D) 7//7' 3/5 2
‘sp{mmme AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Dale Daytime Phons #




