2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

KAP MARKETING, INC.

P99000007474

TOES

Principal Place of Business
9512 CAVENDISH DR.
TAMPA FL 33626

Mailing Address

12157 W. LINBAUGH AVE
#330

TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90116 046 ***150.00

IRV G MO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
) 31-1262934 Not Applicable
Zi ount Zi e = T e e
P Country i Country 5. Certificate of Stalus Desired O $B'75 ﬂ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBBINS, KATHLEEN Street Address (P.0. Box Number is Not Acceptable)
12157 W. LINBAUGH AVE
#330
TAMPA FL 33626 City Zip Cods

FL

¢
8. The above named entity slibmits this statement for tha

the cbligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabie,

(NQTE: Registerad Agemt signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TIMLE ST O Delete TME [(dchange [ Addition
NAME ROBBINS, KATHLEEN HAME
sTreet Anoress 9512 CAVENDISH GR. STREET ADDRESS
orv-s-ze - |TAMPA FL 33626 - oimy-st-zp
TITLE P O Detete MLE [ Changs [ Addition
NAME PRITCHARD, PAULA HAME
sTheer ADDRESS 19512 CAVENDISH DR. STREET ADDRESS

- onv-s1-zp [TAMPA-FL- 33628~ —— - - - R omy-stze - — . .- B
TiTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7iP CITY-SI-2iP
TIILE (T Detete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CiTY-ST-ZIP GITY- §T- 7P

e [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7

RAHEOUIRED

does not gualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall

9//7/25

, Florida Statutes. | further certify that the information
have the same tegal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

§13-02 -§23F

SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phana #

arvovy |

nv

CR2E034 (10/02)

l




