2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063029 -

1. Entity Name

K & E PRINTING ENTERPRISES, INC.

4

Principal Place of Business

814 FRANKLIN ST
CLEARWATER FL 33756

Mailing Address

814 FRANKLIN ST
GLEARWATER FL 33756

FILED :
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90106 049 ***150.00

t03I9Jd4

us . us
<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-— e, B LS . S - == L T e — —_——— = S e L e iy S
City & State City & State 4. FEINumoer  50-859990) Applied For
Not Applicable
Zi 1 i "
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER FI'UL{:!/; Fletcder /ﬁ‘ /',(NA 'DMC:‘V&'IZ_ LLR
Street Aridrace (P O Box Number is Not Acceplable)
343 ALMERIA AVENUE AXocn .
| ATNortneys a baws
CORAL GABLES FL 33134 . ,
Hi2 Cleveland Sireet
City Zip Code
Cleatwat o FL | "%3%<<
8. The above named p# Bpits this statement for the puypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y ALDL AL ‘A_g Do /M Z H Z’?’//Ol
'DHBIUTG. typed or printed nama of registered agent and titla it applicabls. " OTE: Registered Agent signatura required when reinstating) D’ﬂ'E 7
. This corporation is eligible to satisfy its Intangible _ _ FILE NOWI! FEE IS $150,00 10. - Election. Campaian. £ .
o T .y e = - —10.- paign.Financing— . — —$5;00-May-Be-' -
mg rgqmrement and €lects 16 do sC., After MAY 1, 2001 Fee will be §; 0o0 | Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O telete TIILE O chasge [ Addiion | S
NAME BRYAN, EDWARD P NAME g
streer avoress | 814 FRANKLIN ST STREET ADDRESS 3
crv-s2p | CLEARWATER FL 33756 oY-§1-21 i
o
TITLE SvD ] [J pelete TILE [Jchange [ Addition g
NAME BRYAN, KEITH § NAME
streeT apoResS | 814 FRANKLIN ST STREET ADDRESS
om-s-2r | CLEARWATER FL 33756 rY-s7-2
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete T [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filin
port is frue an

indicated on th‘is report or supplemental
of the corporaticn or the receiver g
changed, or on an attachmen

SIGNATURE:

0 execute this re
ther lik powered.

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if

EDward P BLyhad !
\_____.:.__——é ¢ S A oy ﬂz 7_ 4/7“;}- é;éo
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #




