b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

FR-1RON

am

Sep 12, 2001 8:00
DOCUMENT #  P99000006368 Slf):cretary of State
KIOCOM DESIGN GROUP, INC. l‘/ 09-12-2001 90020 033 ***550.00
Principal Place of Business " Mailing Address
13575 S8TH ST N. SUITE 149 13575 58TH ST N. SUITE 149
CLEARWATER FL 33750 CLEARWATER FL 33760

T

2. Principal Place of Business +h 3. Mailing Address
1251 s 5@tk SN 123295 23rd St Casl]
Suite, Apt. Hletc. , Suite, Apt_#, etc. DO NOT WRITE iN THIS SPACE
.gfuﬂ’b oo Sute 4
ity,& Stdie _ City & State 4. FEl Number w|_|AppiedFor | .
~—Gleprwpter ~Fe~—~Trensvre Tolawn- Fu 59-3553446 ™ [ Not Applcate |
i Couniry Zi Country T - . $8.75 additional
%3 "l L o %3 "l o b 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name '
ADAMSKI' JOSEPH P Street Address {P.Q. Box Number is Not Acceptable) +_
{10 3RO STS - 12396 Zcp 4+ £4c
ST PETERSBURG FL 33701 _ 9—".(, Yy ,
1 Ct . -
: Y Treasvre Teolaw FL | %550l
8. The ab’{fy‘qamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A 4} P ), § q ‘ ,0‘
SIGNATURE JosePrH ¥ P\— AWM sk Y [o]
Sigl istared agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. L e . "W R
9, This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Add.ed 1 Fees
(See eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSTD O elete TIILE X Crange [ Addition | 5
NAME ADAMSKI, JOSEPH NAME =
streeT aooRess | P.Q. BOX 1187 swewnkss | /L3285 »eP S gast Ste 3
crv-st-ze - | ST PETERSBURG FL 33731 CITY-ST-2iP Trencure IS la~p, Fo 337 & §
TTE PD ] Delete TITLE A Change [ Addition | &
NAME ADAMSKI, JUDY NAME
STREET ADDRESS |'P.O.-BOX-1187- -~ =~ =—— = - .. — _ . .. STREETADDRESS'-> S e g s
orv-st-2» | ST PETERSBURG FL 33731 evsze A SAME &5 ABoVUC
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTy-3T-21P
TITLE O petete TILE [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE S [ Delate TITLE [J Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIp ) CITY-ST-ZIP -~ . )
TITLE [ pelete TITLE . [ Changg ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
13. | hereby certify that tHe information supplied with this filing does not qualify for the exemptj#p stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that myggnatur, have the sams lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trifktee empowared to exec his rep equir y ohapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with g all pthersy Mpow -
t ' = / 1
) s B = 15 / ) @
SIGNATURE: ___ SICAT: C dosept P ADARSK Y
SIANA NING OFFICER OR mnzcron[/ DAl oy oy ey & Papmeligne s,




