2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  P99000000581 Secretary of State

1. Entity Name

K R B INVESTMENTS, INC. 01-16-2002 90042 046 ***150.00
Principal Place of Business Mailing Address

1067 EDMISTON PLACE 1087 EDMISTON. PLACE

LONGWOOD FL 32779 LONGWOOD FL 32779

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3553233 Not Applicakle
i ountl Zi Counts iti
& Country P uniy 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent . . - — -..- -7.-Name and Address of New Registered Agent— - —
Name
ARNOLD! MITCHELL A Street Address (P.C. Box Number is Nol Acceptable)
1087 EDMISTON PLACE
LONGWOOD FL 32779
City FL Zip Code
8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
? T C R - " ’: i . ,': .r
SIGNATURE
'SS‘ Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
9. This corporation is eliglble 1o satisfy its Intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
N ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS ANG DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Addition
NAME ARNOLD, MITCHELL A NAME
STREET ADDRESS 1087 EDM'STON PLACE STREET ADDRESS
CITY-SI-ZIP LONGWOOD FL 32779 GITY-8T1-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-21P
NLE R -1 Delete - TIMLE -— J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T1-2IP
TImLE O pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

13. | hereby certify that the information sugplied with this filing does nol
indicated on this report or supplementl report is trye and accuratg an
of the corporation or the receifer or trutee empowfred to execuld this fep

h d, attach with Gd L Wi Il other lik
[ ange oron an achmenj,wt an —TESS Wi all other i empopver .
P ides soiteslo e USjor ) 74-4
SIGNATURE: ___ YA TURE SN QAR ReingnT oL ¢l 33
.. SIGNATURE AND ;\lcen OR PRINTED NAME OF sm‘mf"orncsn OR Dhsc'ron Daytime Phons #

Yi/h o 1o Il I\‘,.Th,; ¥ F

VATIOUNS

ny

CR2E034 (9/01)



