v, e W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010686 Se{retary of State

1. Entity Name

KTK INDUSTRIES, INC. 05-21-2002 91198 048 ***150.00

Principal Place of Business Maiting Address r

Wonm = — -
LAND O LAKES FL 34639 \

R

2. Principal Place of Buginess 3. Mailing ?ress
D2jo M kadersn 0. oy /66T
Suinz.jm #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
& State City & State =+ | 4, FE) Number Applied For
)f; ey [,2/ 59-3493417 Not Applicable
gzgéj L/ Countury SA' Zip Country 5. Certificate of Status Desired O ?g.gi‘?ggﬁonal
. 6. NBH;I-E and Address of Current Reglislem; Age;t - — 7. .hian-\é and Ad&ress of New R;gistered Agent
Name
KNOWLES, KEVIN V Street Address (P.0Q. Box Number is Not Acceptable)
4723 SCHOOL ROAD
LAND O LAKES FL 34639
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
Signalure, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9, Ihisf(_:‘.orporatiqn is e!igibls tcl\ satistfy(ijts Intangible FILE NOW!!I! FEE IS $150.00 10. Efsction Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P O Delete TITLE [J Cchange [ Addition
HiAME KNOWLES, KEVIN V N
STREET ADDRESS | 4723 SCHOOL RD STREET ADDRESS
CITY-ST-71F LAND O LAKES FL 34639 ITY-5T-2IP
TITLE VP O petete TITLE {0 change  [J Addition
17 e KNOWLES, TERESA A e
STREET ADDRESS | 4723 SCHOOL RD STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-S1-21P
7 T T e E s o T T T e ME . [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
“oiry-st-zP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 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 attachment with an agdress, witk-all other like empowered.

SIGNATURE: = 55l L~ Vs £13.26Y 7222

S
NAME OF SIGNING OFFICER QR DHRECTOR Dale Daytims Phong #

May 21, 2002 8:00 am |

CR2EQ34,(9/01),




