e

City

Zip Code

FL

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

Signatura, typed ar printed name of registered agent and tile if applicabla.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 1F§%(¥:2D8 00 :
an . am :
DOCUMENT #  P98000072308 S cretary of Stata A
1. Entty Name ecretary of State .
DESIGNS"BY KEVIN, INC. 01-21-2002 90049 013 ***150.00
"Princiipal Place of Bt{siness Mailing Address -
" 221 CANAL STREET _ 221 CANAL STREET
NEW SMYRA BEACH FL 32168 NEW SMYRA BEACH FL 3168
N — LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 58-3529 190 Not Applicable
Zp - Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Auditional
\,.‘ ) ~ Fee Required
6. Name and Address of Current Registered Agent fem L. 7. Name and Address of New Registered Agent ;ﬁ‘—>
"y . U1 Name T I T = ’;
KOTCHES, KEVIN E Street Address (P.O. Box Number is Not Acceplable) ..
221 CANAL STREET /
NEW SMYRA BEACH FL 32168 .

CR2E034 (9/01), ____

IRy

. of the corparation or the rg
changed,-or 6n an attaci

i/
)
%

£
BARESTY

SIGNATUR

YA

13. | hereby certify that the Lnformafipn supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i). Florida Statutaes. | further centify that the information
indicated on this report or gfpplémental report is grue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
elve;}frustee gmpfwered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent withan adffesy, wi

&r like empowered.

,wn ’

P L T T ,
~Kevin.E.Kotches President

=

Jan.9, 2002

Date Daytirmg Phong #

—
i it

(See criteria an back) ' O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITLE [ Change [ Addition
NAME KOTCHES, KEVIN E NAME

streeT aooress | 221 CANAL STREET STREET ADDRESS

cv-st-zp - |NEW SMYRA BEACH FL 32168 CITY-§T-2IP . :

TILE ] elete TITLE — O Cﬁaltge [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-57-21P

TmE e e e Blsiteta e O Change {3 Aagilion_| _
NAME et I S - o,
STREET ADDRESS STREET ADDRESS "

CITY-ST-2IF - CIY-ST-2P N /

TME [ Delete TITE " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TME ~ . [ Delete TILE [J Change [ Addition
NAME . NAME

sTe€T aonress [ - STREET ADORESS

ey dsT-ze . CITY-ST-2P ‘

IITLE - » T Lo Blopetetesy - =TITLE L " [ cChange [ Addition
SNAME NAME

STREET ADDRESS |’ STREET ADDRESS

CITY-5T-2P CITY-ST-7IP



