2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Narme

KBS EXPORTS, INC.

P98000001263

Secretary of State

02-07-2003 90054 030 ***150.00

Principal Place of Business

725 STEVENS AVE,

Mailing Address
725 STEVENS AVE.

OLDSMAR FL 34677 STED
us OLDSMAR FL 34677

¢ A OB
2. Principal Place of Business 3. Malling Address

125 Steveas

Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
0 WdS el FL - 59-3486325 Not Applicable
Zp Country Zip W7 Country 5. Certificate of Status Desired .| g‘g‘;;‘sq lﬁ;’:ci]tiona'
6. Name and Address of Current Registered Agent. -. . . . - 7..Name and Address of New Registered Agent
Name h
YANTISS, MURIEL G Strest Address (P.O. Bax Number is Not Acceptable)
1551 RIVERDALE DR
CLDSMAR FL 34677 -
City F L Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M\«c;e.\ G. \{c».n-}\’ss Feb. §. 2003

o

4 typer pnnlad nanr’of f;g{lgmd zkm and mﬁ\apphcabla

(NOTE: Ragistered Agent signalure raquired when reinstating) DATE

% FILE NOWI!! FEE IS Wl‘
After May 1, 2003 Fee will be $550.00
Make (;heck Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. *‘:‘ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - v [ pelete TITLE [ change [ Addition
e YANTISS, SUDA NaME

STREET ADDRESS | 4002 ARLINGTON AVE E STREET ADDRESS

OITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

THLE ST O Delete TITLE [ Change  [] Addition
NAME YANTISS, MURIEL NAME

STREET ADDRESS | 4561 RIVERDALE DR STREET ADDRESS

CITY-ST-7IP OLDSMAH Fl. 34677 CITY-5T-2IF

TITLE O Delete TITLE [] change [ Addition
NAME NAME - « - - el . e T N

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITy-ST-2IP

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-ZIP

TITLE O oetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-20P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp

owered 10 execule this repor1 a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ecbby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

"d

UZRY-DI00

Daytime Phane #

Feb. S 3003

Date

ELEY JVE V)

CR2E034 (10/02)



