*- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000052723

1. Entity Name

KICKS & THREDZ, INC.

Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90076 001 ***150.00

Mailing Address

6203-C W SAND LAKE ROAD
ORLANDO FL 32819

Principatl Place of Business

6203C W SAND LAKE ROAD
ORLANDO FL 32819

DLYILY

2. Principal Place of Busingss 3. Mailing Address

UL

WA

Suite, Apt. #, atc. Suite, Apt. 4, etc,

DO NOT WRITE N THIS SPACE

Tax filing requirement-and elects to do so.
{See criteria.on back)
--—"“—F_"

o

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Mumber Applied For
5q - 35_5’* 3% i Not Applicable
Zi j P
P Country Zp Country 5. Certificate ¢f Status Desired (] $8'75 #l«ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- Narne -
JOSEPHS’ KURT A Streat Address (P.O. Box Number is Not Acceptable)
6203-C W SAND LAKE ROAD
ORLANDO FL 32819
City FL Zip Code
8. The above named eptity submits thiy statemengt for the purpose of ghanging its registered office of registered agent, or both, in the State of Florida.
i
!
SIGNATURE - 3} * a"] oo
Signature, nfped\:r printed name | tered age] rt and title if epplicabia. (NOTE: Registered Agent signature requirad when reinstating) DaTE
- . . . ol .--‘ ‘ . o N "
9. This corporation is eligibleTo satigty its ntangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Be

Trust Fund Contribution, Added to Fees

S 1. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS N 11
TiTLE PSTD 3 Delete e VP T Crangs X7 Addition
NAVE JOSEPHS, KURT A M reanet Joseph Coool
STREET ADDRESS | §203-C W SAND LAKE ROAD STREETADDRESS | 2034 W . Sand lake Ko
CITy-8T-2IP ORLANDO FL 32819 CITY-S7-21P or ar\_oLO CL DY =
TITLE O pelste TITLE ' ) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TTLE 3 Delete - TILE [ Change [ Addition
NAME L R -l NAME —_ - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE ) Deiste TITLE Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cif¥-51-2 CITY-§T-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I¢ CITY - ST-7IF
NiLE (7 Getete TmE [ Ghange ] Addition
- NAME
- STREET ADDRESS
CITY-5T-2IP
= | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the infarmation
indicated on this report, orgupplementgi riyport is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trustee\empowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaclment with an kddr ithAkll atheg like empowered.
SGNATURE: L ARQUIERE 3= ~pD  407-3b3-1427

Date Daylime Phone #




