2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PG9000027730

1. Entity Name

THE

KTBK, INC.
Principal Place of Business Mailing Address
24648 HARBOUR VIEW DRIVE 24648 HARBOUR VIEW DRIVE

PONTE VEDRA BEACH FL 32233

PONTE VEDRA BEACH FL 32233

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90151 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suits, ApL. #, etc. Sulte, Apt. #. elc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
- I e 59—3565 151__ _ | = |Not Applicable .

i i i G .

& Country 2 ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

COUGHLIN, JUDITH A

24648 HARBOUR VIEW DRIVE
PONTE VEDRA BEACH FL 32082

Street Address (PO. Box Number is Mot Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

5

SIGNATURE -

N Signalurs, typed or primied name of registerad agent and titie it applicable. {NQTE: Registered Agen signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . . . .
9. Elect F '
After May 1, 2003 Fee will be $550.00 e rona Comoton. - O At el
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS

M K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I pelete TILE [J Change  [] Addition
NAME COUGHLIN, JUDITH A NAME

STREET ADDRESS | 24648 HARBOUR VIEW DRIVE STREET ADDRESS

cTv-sT-2¢ | PONTE VEDRA BEACH FL 32233 -2

TITLE D O palete TILE [ Change [ Addition
NAME COUGHLIN, THOMAS R NAME

STREET ADDRESS 24648 HARBOUR VIEW DR STREET ADDRESS

GITY-ST-2IP - { ¢ ONTEVEDRA;BBACH FL-32082 W - CIfY-ST-4Pp . -

TILE [ Datete TLE [} Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST- 2P

TITLE . ] Gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TITLE 3 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2Ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other jike ¢

EQURE) Bt

{]

i

SIGNATURE: =

o 4
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE!

wered.

4-20-03  (G04)285-934

Y] PR DIRECTOR

Date Saylime Phone #

AV 2006000

T

CR2E034 (10/02)



