2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K & L PROPS, INC.

DOCUMENT # P98000030316

Principal Place of Business

4302 E 10TH AVE
304
ITAMPA FL 23605

2, Principal Place of Business

OBy G906

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 80709 001 **

AU GUN00Y -

DO NOT WRITE IN THIS SPACE

*150.00

City & State AvA State 4. FEl Number Applied For
%n@ \ } Z-‘ 59-3507424 Not Applicablé
P Country 2 > Countyy 5. Certificate of Status Desired O $8.75 Additional
e e W/o L{"’L '4 . Fee Required
s S e and Address 61 Cutrent Registered Agent—=wmm=s - cml som oo~ 7. Name and Address of New Registered Agent
Name T e - e e T
LARSON, H. WILLIAM ESQ. Street Address (P.C. Box Number is Not Acceptable) .
11199 69TH STN
LARGO FL 33773-5504
City FL Zip Code

8. The ahove named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
SIGNATURE

Signature, typed or printed name of registared agent and tte if applicable.

(NOTE: Registerad Agent signalure required when reingtating)

DATE

49. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

!

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FE O Delete TITLE [ change [ Addition
NAME RRFUZER, ERIC NAME
streeT ADDRESS 1515 BRAY RD STREET ADDRESS
omv-st-zr - TAMPA FL CITY-$T-2IP
TITLE 1 1 pelete TITLE [ Change [ Addition
NAME BRICSSON, DEBORAH NAME
STREET ADDRESS {705 SOUTHWIND DR STREET ADDRESS

=|zomy=sr- 2P — BRANDON:Fl= - — e o L CITY-ST-7IP :
THLE ' BEEEE T B i et D S [ Change_ (] Ad
NAME NAME : - . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Dalete TITLE COchange O3
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE 7 Delete TILE Ochenge O
NAME NAME
STREET ADDRESS e STREET ADDRESS
CiTY-5T-7IP N CITY-51-2IP
e ,,‘ " [ elete TILE O Change [ #}
NAME . . NAME
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

SIGNATURE:

13. | 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 lruslee empowered 1o
changed, or on an attachrmenhwith an address, with all gi

accurate and that my signature shall have

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further ce
the same legal effect as if made under oath; that
tatutes; and that my name appears in Block 11 or Block-

execute this report as required by Chapter 607, Florida S
r like ermpowered.

I am an

rtify that the informe,

officer or di:-

DCate

Daytima Phone ¥

2TR2FNAA (9/01Y




