~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000581 Aug 03, 2000 8:00 am

1. Enity Name | 3 Secretary of State

K R B ‘NVESTMENTS' iNC' 08-03-2000 90092 004 ***150.00
Principal flace of Business Mailing Address
1087 EDMISTCN PLACE 1087 EDMISTON PLACE
LONGWOOD FL 32779 LONGWOQOD FL 32779
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI r f ( Apnlied For
- -3 3 LT 5 Not Applicable
- " - —
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Adklitional
Fea Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
ARNOLD, MITCHELL A Street Address (P.0. Box Number is Not Acceplable)
reel ress (+.0. el | cceplable
1087 EDMISTON PLACE e
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . " FILE NOWIH! FEE 1S $55000° - " 10. Elocti P,
" ) ; : , on Campaign Financing $5.00 May Bs
Tax fiiing requiremerit and slects to do so. . .Aftgr SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) [3 | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (T Addition | =
NAME ARNOLD, MITCHELL A NAME -
steeet aooress | 1087 EDMISTON PLACE STREET ADDRESS ;_
CITY-ST-28P LONGWOOD FL 32779 CITY-ST-21P -
mE [ Detete THTLE [ Change [ Adcition | «
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP § ory-s1-zp
TILE ) ) Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiE [ Delete TNLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE T Detete TITE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-7P
TTLE [ pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADCRESS
CHTY-ST-21P . oy -S7-21P
13. | hereby certify that the information sugplied with thig filing does Aot g emption stated in Section 119.07(3Xi), Florida Statutes. i further certily that the information
indicated on this report or supplermnentdl report is tr and accifate an my sfgnature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or frutee empowfifed fo exefute this t as géquired by Chapter 607, Fiorida Statutes; and that my name appedrs in Block 171 or Biock 12if
changed, or on an attachmentfwith an dddresg, wifh all other ke emp r
B 1015 J044
SIGNATURE: 21y \do )88
Cat ~ Daylime Phone ¥




ﬂc}lﬂl@’) +
oW

July 26, 2000

Florida Department of State
Attn: Annual Report Section
P.O. Box 1500

Tallahassee, FL 32302-1500 .

To Whom It May Concern:

Enclosed please find the 2000 Uniform Business Report for KRB
Investments, Inc. Also enclosed is a $150.00 annual filing fee, check #372.
Please note that neither KRB nor myself ever received a first notice of such
form, therefore any original deadline could not have been met. Please abate
any penalty, as it would have been impossible to file this timely without
receiving notification of such.

Thank you for your assistance in this matter.

Sincerely,

W o Chonated -
Mitch Arnold, President

KRB Investments, Inc.

MA/ryt

Enclosures



