2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001263 May 01, 2001 8:00 am
1. Enity Naro Secretary of State

KBS EXPORTS' INC. 05-01-2001 90070 031 ***150.00
Principal Place of Business Mailing Address
110 STATE ST EAST 110 STATE ST EAST
STED STE D
OLDSMAR FL 34677 OLDSMAR FL 34677 . W
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3486325 Applied For
Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired O Fee Required
*T 7777 8. Name and Addréss of Current Reglstered Ageént TS T |7 - - ~T.°Name and'Address of New Registered Agent - — -
Narme
YANTISS, MUREEL G Street Address (P.O. Box Number is Not Acceptah!
1551 F"VEHDALE DR rect ress (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE Mt Meaedis Sec. /Tens 4.94- 0\

Signature, typed or printsd name of ragistered agent and tite it applicable. MNOTE: Registered Agent signaturé reéquired when rsinstaling) DATE
) o e : "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE v [ Detete TITLE [ change 7] Addition
NAME YANTISS, SUDA haME

STREET ADDRESS | 402 ARLINGTON AVE E STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P

TITLE §T [ Delete TITLE O change [ Addition

NAME YANTISS, MURIEL NAME

streer aporess | 1551 RIVERDALE DR STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 BITY-ST-ZP

e T T i ' O Delete TME - Ol chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2P
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TLE e e e . O petete . J minE, i . , i . O Change [ Addition
NAME ' ) ' NAME Y
STREET ADDRESS o STREET ACDRESS 3
] R B RS I
CITY~§T-2IP : ) GITY-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 Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si & same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e gxecute this report as r , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attadhment with an addr d.

SIGNATURE:

s, with all ot

2 [Tegy $3%-00  B13-31.2100

ATUHF AND T\':ill %pmmmue wj{?(f?) OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



