FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043727 ecretary of State
04-28-2003 90140 011 ***150.00

1. Entity Name

KESSLER & STAPLETON ENTERPRISES, INC.

Principal Place of Business Mailing Address
9352 N. FLORIDA AVE. 9352 N. FLORIDA AVE.
TAMPA FL 33612 TAMPA FL 33612
Sutte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0918935 Not Applicable
Zp Couriry ap Country 5. Cerlificate of Status Desired | $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) _ o e Name \.
! Strest Address (P.O. Box Number is Not Accepta}ble)
6704 LONGPOINTE WAY
TAMPA L 33615 S 1o LO‘(\C’)\DO\FT\-'Q_ \DOAI

CIWTOO(E’DG\ FL __L%Code <

8. The above named entity submilts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE QM@ Q\\?\5\-\‘ﬁ0- %‘\'be\é\‘()ﬂ \1 0\,}}&3’-’5\02

Signature, lyped or primd‘ame of registered agent and lille if applicable (NOTE; Fiegislarea Agent signature required when reinstating)

FILE NOW!1! FEE IS $150.00 i o
y . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P O petete TITLE [ Change (] Addition
NAME KESSLER, ANTHONY C P HAME
stReeT anoress | 6704 LONGPOINTE WAY STREET ADDRESS
crv-st-ze | TAMPA FL 33615 CITY-5T-2P
TME Vv Kﬂg\ele L O Change (] Addition
NAME STAPLETON, MICHAEL B ¥ NAME
STREET ADORESS | 6704 LONGPOINTE WAY STREET ADORESS
CITY-S1-2iP TAMPA EL 33815 CITY-S1-2IP
TLE_ VIS a Delete _TmE B L ] Change ] Addition
NAME STAPLETON, CHRISTINA L VIS Thame '
STAEET A00RESS | 6704 LONGPOINTE WAY STREET ADDRESS
omv-s-zP - | TAMPA FL 33615 GITY-ST-7iP
TITLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O3 telste TITLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Gelete TITLE Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-§7-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: ‘ IARHERA R Lhopleon oulp3\0  XDAE] W'D
S|GN.ATURE AND TYPSD OR PRINTED NAME OF EIGNI.NG OFFICER OR DHRECTOR ala Dayllma Fhona #

SOEESYO

AV

CR2E034 (10/02)



