.
2002 UNIFORM BUSINESS REPORT {(UBR) FILED

- [ ]
DOCUMENT #  P98000045697 Msay 1%, 20021, gi(’? am
1. Entity Name ecre a['y O a e
KRAFT MASTERS SERVICES, INC.
05-12-2002 90575 047 ***158.75
Principal Place of Business Mailing Addrass
401 JERSEY AVE 40t JERSEY AVE
SAINT CLOUD FL 34789 SAINT CLOUD FL 34769
2. Prinoipal Place of Business 3. Mailing Address HII]I"' “I III II“'"’“ Imm "“’Il"”ml Iml |||“ ’Il”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State eeoveee o). Ctysstae 4, FEI Number _ Applied For
P L it s, L ra : T e e Tl 2 T STt D e i S e w3, —-650833426“" T =T T INotApplicable™
dp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
DEPUMA, DAVID Street Address (P.O. Box Number is Not Acceptable) ST
0. r -
401 JERSEY AVE ree ress { ox Number is Not Acceptable
SAINT CLOUD FL 34769
City Zip Code
‘- FL

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 f~
Signature, typed or printed name of registerad agant and titla if applicable {NOTE: Registered Agent s gnatura reguired when reinstating) DATE
2 E;Sfﬁgg?;ﬁ]?;ﬁ::tg;?:j ;’:jgstg;s Lr;tangxble Aﬂ;llh’AanN‘?‘gg(!); ':E \:lsillsgesgisqj% 00 10. Election Campaign F_inancing "$5.00 may Be
2 ’ t ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

“111. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TNLE Polb O Delete TIMLE [ Change [ Addition
NAME DEPUMA, DAVID E NAME
staezt avoness | 40% JERSEY AVE STREET ADDRESS
emv-sr-ze | SAINT CLOUD FL 34769 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

S B e V PSUy e R e R R i oo S b e St P, ' - oL W -

CITY-§T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
THLE {7 pelete TITLE [Jchange ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY - ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 4 address, with er like empowered.

SIGNATURE: Ak B Wﬁ;[@ LY-7-02- qot14e6-7317

iy
Wﬂ.‘ms AND'TYFED DR W SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

————
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-

CR2E034 (9/01)

|



