2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001263 May 17, 2000 8:00 am
1. Entity Name
KBS EXPORTS, ING Secretary of State
' ' 05-17-2000 90848 025 ***150.00
Principal Place of Business Mailing Address
110 STATE ST EAST 110 STATE ST EAST
STE D STED
OLDSMAR FL 34677 OLDSMAR FL 34677-3666 ]
us us
|
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 863 , Applied For
59-34 2;5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) O ?eae.g; Lﬁ;‘i}ﬁo”w
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent.
ST T e e T ) T . Name ) = [ e
t
YANTlSS' MURIEL G Street Address (PC. Box Number is Not Acceptable)
1551 RIVERDALE DR \
OLDSMAR FL 34677 &
: City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fior‘\da.
SIGNATURE
Signature, typed or printed name of registared agent and litle  applicable. (NOTE: Registered Agent signature requirad when reinstating) | DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iqn Financi
Tax filing reauirement and elects to do sa. After MAY 1, 2000 Fee will be $550,00 et pone Comiouton ffd;%?o“giife
(See criteria on back) iy Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me \ [ Change [ Addition
NAME

THLE P ¥ Celers
NAME YANTISS, RICHARD
sTREET ADDRESS | 42901 N HAMPTON STREET ADDRESS

CHY-ST-2IP STERLING HGTS Ml 48314 CiTY-S1-2IP
v

i
TIE O alete TITLE : [ cChenge [ Addition
HAME YANTISS, SUDA NAME
sreet aboress | 402 ARLINGTON AVE E STAEET ADDRESS
CiTy-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

ome [ ST__ o O Delete TLE O Change ] Addiion
TRAME " YANTISS, MURIEL™ T - NAME T S -
smeer aooress | 1551 RIVERDALE DR STREET ADDRESS
CITY-5T-2P OLDSMAR FL 24677 OTY-51-2IF
TIMLE 1 Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P CITY-ST-2P
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 2P
TITLE O pekte THLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP : |

13. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that ! am an afficer ar director
of the corporation or thg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an address, with ptherdike empawered. .

SIGNATURE:

' NP
& 2 A OF DIRECTOR Cas Daytme Phane #

CR2E034 1'9/99)



