2003 FOR PROFIT. CORPORAT
UNIFORM BUSINESS REPORT. UBR)—

DOCU‘MENT #

1. Entity By

KIPCO IQQTERNATIONAL INC.

P98000007740

1Y 049210

Ay

Atill: 22
SECRETARY OF STATE

O3 HOY -3

Principal Place of Business

755 QRRIN AVE
WINTER HAVEN FL 33880

Mailing Address
P.O. BOX 187
AUBURNDALE FL 33823

fi\kl”i"”f f _ORIDA

2. Principal Place of Business

3. Mailing Address

AN

REINSTAT-MENT. 0o

: *———--""—‘—'-""‘-‘\

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FE| Number 59-3492019 Apphied For
w2 Not Appiicable
i e i t .
4p \:iu Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
o Fes Required
4 6 Name and Address of Current Registered Agent-————F ~——  ——7~Name and Address of New Registered Agent

COLE, CHRISTOPHER B
755 ORRIN AVE
WINTEH HAVEN:FL-

-

’2

! Name

Street Address {P.O. Box Number is Not Acceptable)

e —

FL

Zin Code

8. Thg'above named entityls

the obligations of regist 1

Qoo HaeS

12, | hereby certify that the informatid

e i th this flllng
indicated on this repert or suppldments

g true an

SIGNATURE:

[ff0 /03

SIGNATURE A
Signature, typed or pnnted name of registarsd agem&\d title if applicable. (NOTE". Registered Agent signature required when reinstating) DATE
FILE. NOWN! FEE IS $550.00 - 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 ) = : ay ce
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. - QFFICERS AND DIRECTORS i r11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ Change [ Addition 8_
NAME COLE, CHRISTOPHER B NAME =
streeT Aporess | 2230 20TH STREET, NW STREET ADDRESS §
CITY-§T-2IP WINTER HAVEN FL CITY-ST-2IP iy
——
TE D [J Delets f TITLE [Jchange [ Addition | O
NANE SQUIRES-COLE, DIANE S p NAME
streer aokess | 2230 20TH STREET, NW STREET ADDRESS T B e e 15524 E
orv-st-2p | WINTER HAVEN FL | J omestze 10/18/03--01070-~002 #3750, 10
o —— [r— R e e T T T e D,Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP | W omv-sr-zp .
TITLE O Dpelets TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZIP CITY-5T-2IP
TILE Cpeete | § e [ Change  [] Addition
NAME o o I NAME
STREET ADDRESS | * STREET ADDRESS
oTy-1-2P £\ ( \ | 1 Y-ST-ZP

dogs nd qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation

acgurateyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

¥6 3

299 06p

\]
SIGNATURE AND TYPED OR PRINTED Nem®DF SIGNING ICER OR DIRE!

Dag‘{f\me Phone #



