ZUUV UNIFURM DUDINEDD HEFUNI [UDN]

1. Entity Name

KISA ENTERPRISES, INC.

=

DOCUMENT # P99000018706

Prin¢ipal Place of Businass

3127 BON AR DRIVE
ORLANDO FL 32818

Mailinig Address.

3127 BON AIR DRIVE
ORLANGO FL 32918-2915

2. Pringipat Place of Busingss

3, Mailing Adckass

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

(03-01-2000 90065 046 ***150.00

VR RNLVR R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
- ; QLE@Q7 J_ MNat Applicable
i s ze Countey Hicate o < Des) $8.75 Adoitionat
5. Certificate of Status Desired ] Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e st e — — - NEme s T— - - e = —

KAy, scoTt Street Address {P.O. Box Number is Not Acceptable)

3127 BON AIR DRIVE

ORLANDO FL 32818

City

FL I Zip Coge

SIGNATURE

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sigratare, typad o printed name of ragistered agant ana ytie it epplicable.

{NQTE: Registarad Agant signaturg required when reinstaung)

DATE

9. This corporation is gligible to satisfy its Intangible

FILE, NOW1!! FEE IS $150.00

Tax filing requirement and elects 1o 00 so, Atter MAY 1, 2000 Fee will be $550.00 * Elecuon Campaign Firancing $5.00 wmay Be
¥ o rust Fund Contribution Addad to Fess
(See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—— =

e PD O elste e O Change [ Acdiion § &
NAME KIAH, SCOTT M HAME o
sTreeT apokess | 3127 BON AIR DRIVE STREET ADDRESS §
arv.stzr | ORLANDO FL 32818 OIFY-ST-2P o
FinLE 8T 3 oeiete T O change [ Addition 5
NAME ESPINOZA, QUVIA NAME

sweeranoress | 3127 BON AIR DRIVE STAEET ADDRESS

CITY-ST-2F ORLANDO FL 32818 {TY-ST-2P

TILE 1 oeiete WLE o . _[Ochame  [ladetion{
NAME 2 e S, S e NAME— " =TT e
MAME ]

STHEE] ADDHESS STREET ADDRESS

CITY-ST-IIP ITY-57-7P

THE [ petete TI7LE [ change ] Addition
HAME NAME

STREET ADDRESS STREEF ADBRESS

CITY-5T-2P CITY-ST- 2P

TILE I petete e (Comange [ Addition
Namg HANE

STREET ADORESS STREET ADDRESS

CITY-8T-2P CIrY-S1. 0

TLE ) Delee me [ Crange 7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

ov-stap | Y- ST- 2P

13. | hereby cett]

indicated

LS,; that tha information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedity that the information
on this report or supplemenial report is liue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or {rustee empowered to execute this report as requived by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: >/ &5 %

2y [, 2 FRTE R LS
I E QNS

T TBIGHATURE ARD TTRED OR PRINTELTAME DF SIGHING DFRCER OF IRECTOR

s

&L\o\oo

Daytwag Frcne ¥




