s |
| |
DOCUMENT #  PO8000001263 Apr 25,2002 8:00 am |
1. Enity Nare ecretary of State
KBS EXPORTS, INC. 04-25-2002 90014 039 ***150.00 j
Principal Place of Business Mailing Address
110 STATE ST EAST 110 STATE ST EAST l
STED STE D
OLDSMAR FL 34677 OLDSMAR FL 34677 4
2. Principal Place of Business 3. Mailing Addrqss ‘
M35 Shuvens Bue. 135 Sturens Ay, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
City & State City & State 4, FEI Number Applied For
YR, FL . O\ | O Y| N ?\.. . 59-3486325 Not Applicable
Tp . ooty . | zp _ Country . . $8.75 Additional §
344 WS A ) Ealdiil T WS |8 ConfieatestStaus Desred_ b --Fea:Required — -}-. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YA"”SS: MURIEL G Street Address (P.0. Box Number is Not Acceptable)
1551 RIVERDALE DR !
OLDSMAR FL 34677
City FL Zip Code |
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lils if applicable (NOTE: Registered Agent signature required when reinstating) GATE '
9. Tris Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filiqg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund antr?buﬁon_ ? fg,fﬁo“ﬁ?;fe
{See criteria on back) Make Check Payable to Department of State :
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE \ . - [ Delete TITLE [ Change [ Addition §_ j
NAME YANTISS, SUDA NAME e
STREET ADDRESS (402 ARLIVGTON AVE E STREET ADDAFSS 3
cmv-st-2p |OLDSMARYFL 34677 CITY-ST-21P o
uel
TITLE ST [ Gelete TITLE O change  [] Acdition | &
NAME YANTISS, MURIEL HAME |
STREET ADDRESS 1551 R'VERDALE DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CiTY-5T-7IP
TE - e s rET TR e T - = ~[F Delete~  —f] TREamivton|or == - = ccgan e w wee. . ... [1Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE O velete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 Celete TLE [J Change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

all

stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
have the same lega! effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e G, Foeey §5, 9oLl AR I0T

Cate

Dayiima Phona #




