- ¢ 4110 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT#  P@9000012137 Secretary of State
1. Entity Name .-, . 04-10-2002 90656 039 ***150.00
KOWALSK & KING COMMERCIAL REAL ESTATE GROUP, IN
C. '
Principat Place of Businass Malling Address
4728 N. HABANA AVENUE 4729 N. HABANA AVENUE e~ T )
TANPA FL 33614 TAMPA FL 3%14
2. Principal Place of Business 3. Malling Addrass ”IHIIII H‘ mll ““I ||"| Ilm II"I “.m um HII[ "Ill Iml m] |I||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Citqu."smté City & State 4. FEI Number Applied For
' i 5¢- 3556823 Not Apphcable
Zip Country Zp Counlry | $8.75 Additional
§. Certificate of Status Desired | Feo Required
6. Name and Address of Current Ragistered Agent 7. Neme and Address of Nei Ragistersd Agent
2 e mrmegmos e e s s ST S MR T S e AR TR :_,&aﬂn)-_‘- EE S =4 — et e it e e . =
KINT. ROBERT J Street Address (P.O. Box Number is Not Acceptable)
4728 N. HABANA AVENUE
SUITE 302
- TAMPA FL 33644 City FL | Zip Code
p The above named enlity submils this stalement for the purpose of ehanging its registerad office or registered agent, of both, in the State ol Florida.
o .
SIGNATURE ' ' s
oy -':l'zfli'.'-s'b?{y_?fwmnm name gf rajistared agent and nﬂu‘ﬂiapqlm'ﬂu.‘ . SJ?QTE:HWIHIMAMWI required when reinsiating) DATE
@. This corporation ks eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 N
Tax #iling requirement and elects to do s0. After May 1, 2002 Foe will be $550.00 10. .?:zzlgnc;agpalrgl:l;::mmg fdsd‘g’qnh::ay Be
o {Sae criteria on back) Make Check Payablo to Department of State ‘ oes
RIEL e L AR "OFFICERS AND DIRECTORS .. .+ -y e 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— > SR O = P | R {EAThange [ Acdition g
NAME KING, ROBERTJ -~ - Lo NAME - .
swectsoness | 4730 N, HABANA AVENUE, SUITE 304 W s |f0e71 7 ne~tiTodto [ 3
or-si-2¢ | TAMPA FL 33814 N ovsiwe | /5 336ZL i
TITLE O peleie l e Olchage [ additon | G
NAME | HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CIY-SI-27P
TME ] Dalete TE [ Change [ Acdition
NAME NAME )
e 1~ STREET ADDRESS | " = == s =m =ame 2w o )l STAEEFADORESS [— ——momeS—m——s = e i —_ - s
CIFY-ST-7IP Jircm'-sr-m’ )
e [ petele TILE CJchange [ Adcition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP
TME [ Detets ME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24 | cnv.5T-z¢
TIRE 3 Detete TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-St-1P CITY-ST-0P

13. { hereby cenlify that the information supplied with this fiing doea not qualify for the exemplion stated In Section 119.07(3Xi), Florida Statutes. | further centify Lhat the information
indicated on this report or supplemental report is Yyus and accurate and that my signatura shall have the sama lagal effect as il made under oath; that | am ar: officer of director
of tha corporation or the raceiver or trustee empetiersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or oa an attachmen! with an addie - th all other like empowered.

Ay

SIGNATURE: gz (I A ost.
CTOR

IKNATURE AND TYPED OR PRINTED NAME OF S/SNMG OFFICER OR DIRI

?/7 4 //n 513 E79ri2 Y
7 Due / Draytime Phom § _‘




