2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOBT.\(UBR)

' DOCUMENT #

1 Entity Name

K & L PROPS, INC.

P9800003031 6

FILED
030CT -3 py 4 o

)
Principal Place of Business ! Mailing Address
4302 E 10TH AVE PO BOX 9%
et . MANGO FL 33550-0996 -
TAMPA FL 33605

Steny
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2. Principal Place of Businegs

Y202 $.(0

"POREXGZ

Suite, Apt. #, etc. "Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

_City & State State

[ M 2a L ANy

(Z

Applied For

4, FEI Number 59_3507424

Not Applicable

,3 g — Country S A Z% -

s A

0 $8.75 additional

5. Certificate of Status Desired
Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

»

== pE— | —Nama —_ - c e
- - LARSON; H- WILLIAM ESQ: Street Address (P.O. Box Number is Not Acceptable)

~11199 69TH ST N

'}iLARGO FL 33773-5504

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, typed or printad nama of registered agent and title if gpplicadie.

(NOTE: Registered Agent signature requiree when reinstating]

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaigh Financing
Trust Fund Centribution.

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [T Delete TITLE O Change [ Addition
NAME KREUZER, ERIC NAE !:i!‘!!ljﬂ 22551210 S
streeT aoomess | 1515 BRAY RD STREEY ADDRESS 1303 03‘“E1IU'34‘-DE'D ¥C50. 00 ‘
orv-sr-ze | TAMPA FL CITY-ST-21P

TITLE T O petete TITLE [ change  [] Addition
NAME ERICSSON, DEBORAH NAME

streeT aockess | 1705 SOUTHWIND DR STREET ADDRESS

CITY-S1-21P BRANDON FL CITY-ST-2IP

TITLE 1 lete TITLE G change [ Addition
NAME _ - NAME— oo - —

T STREET ADDRESS e L STREET ADDRESS, )

_CTY-SI-ZP s wwtedaimete, SRSV . LTy ST. i N o
me [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F

changed, or on an atlachmet with an address, witl

SIGNATURE:

| other like empowered

R BELORRED

12. | hareby certify that the information supplied with this filing does not qualily for the exemgticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

~//z7é3 (35\B72/

o’ el A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date DaymB{ Phone #

1y vEL8E10

CR2E034 (4/03)



