2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K MAR SERVICES, INC.

DOCUMENT # PG9000055253

Principal Place of Business

Mailing Address

Suita, Apt. #, efc.

Suite, Apt. #, elc.

o

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-11-2000 90304 048 ***150.00

I S— T M

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number * Applied For

- o A - "RPPLIED FOR (5-3/-04 ')‘ “INotApplicabia |
2ip Country Zp T Country P ‘ $8.75 Additional

5. Certilicate of Staws Desired Od Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name,
—= ;_BUTHCE,KATHLEEN_M, 2 - -e——  ={.-Sitregt Address (P.0. Box Number is Not Acceptabie} - - -——— = ~=r—— - -z v - =)
397 36TH ST. SE
LARGO FL 33771
: o City |

o 3

SIGNATURE -

8:+Tha above name entity submite this statement for the purpose of changing its registered office o registared agent, or both, in tha Stalg of Florida. » -7+

Carelr LN
Fogan, Wy T .

4 - Fl;:ﬁpcme =

+

. Signetura, lyped or pnntad! name oF registe’sd agent and 1t

SiE

W applcable.

(NGTE: Registared Amsiwm requirad wihah renstateg)

DATE

8. Tris corporation is efigiie 10 satisfy s Intangitle. .
~».Tax filing requirement and elects to do so.
1 {See criterig on back) O

“FILE NOWINt FEE1S.$150.00 . .. ... .
After MAY 1, 2000 Fes will be $550.00

Make Chack Payabie to Department of State

$5.00 Masif”“Baﬂ ’
Addad to Fees

10, ElSclioh Campaign Finanging = ™~
Trust Fund Contribution.

1. OFFICERS AMD DIRECTORS _[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e o O delete ME [IcChange ] Addition | _
NAME BUTTICE, KATHLEEN M NAME -
STREET ADDRESS | 307 36TH ST. SE. STREET ADDRESS v
CITY-§T-ZIP LARGO FL 33771 CITY-ST-21P Y
e 3 oeiee mE Cichange  (J Addition |«
RAME NAME
STREET ADDRESS SYAFET AODRESS
CITY-S7-27 - - - . CTY-5T-2P ~|— .- - - -
e T , - [ Delee E RUE P - ~ [OChanga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
L enY=st-oe_, f e e — - _RCWY-ST-TP e . e [
rTITLE [ Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cmy-ST-2P
TLE [ petets l TME ) {JChange [ Additlon
CMAME D e o D NAME L. e —— T - .. : L. .
sweeTAppRESS | . - .o T ’ " STREET ADDRESS . .
CUY-5T-BPve | oo vud "7 a et 2 GG X Fvio e T
s O e i O onamge (7 Addition
e e e e e e e s '
" STAEET ADDRESS .
; CITY-ST-2IP CITY-ST-TP .
12. 1. haraby cerlify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify thal the infor ﬂ_"élim
+ - - iNdicated on this report or-supplemental repdit is rue and accurate and that my signature snall have ine same fegal effect 65 i made under cath; that | am an officer o director
of tha cofporation or the receiver or Irusked empowered o execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Slock 11 or Block 12 if
changed, or ot an attachment with A address, with all othegdike emppwerad. - .
e AT 5/ ATy # %
, 7 . Ity — - m
SIGNATURETZ (7224120 070 K et oce: ) 24-00 R<A7E,
SJANATURE ARD TYFED OR PH HAME OF BIINING GFFICER 0%t DIRECTOR . Date Davytima Phone # N

/ (



#P99 00005525 2 0550)
FROM ¢ West Coast Rccountirm Frd MO, ¢ 9415234549 May, 31 2060 11:54 P2
$S-4 Application for Employer identification Number
Form - ) . [
Pav. December ! 9831 . . -
o Ooartm 900 | (P e by o e S e e pbone] | g e
gt Prvanig. flarvc e

1 Narne of appicand (Lega! name) (Sea Instructions.)

K mag  SERVICES, TAC.
2 Yrade name of busingss. i dif;orde? from nama i line 1 3 Exaculer, lruslee, “care oF name

5 VRTRg a30est rewt #30FeR] fro0m J0L. OF SuAe M) |88 Businesd addresa, if aMerent from aadreas in finas 4a anc 4b

| 997 94 _STRCET SE

My, otate. and W code b Gy, state, and 2IP code

1] FLoRIDR 3322/
My and stele wnere prnCIp busitesd i ocated

PiNEwrs __ CounNTy _ FLokidA

e

Piease typs or print clearty.

T Hggne O pricipol o<, ganera garine . granion, awner. o NUStor—S5N required (8ee INstructions.) r—m

Rt

e Ty of ontity [Chzek onty one bo. ) (See nstctions) [ Estaw (33N of seveuen) ; C v
U Soln Propristor (SEN) e ) pan armiustraton-8EN - C] Fartinerabip
{1 reme O erronm serviee com. her corporation wpecty) — 3= CORR . [ Faman coopenive
(7] Staterccal governmant [ tlational guarss [J Fedorns govammenumiltary [ Church or church contralied biganizstion
3 Omar nongrobt organczation (srecity) .- - ' fanter GEN If spolicabiel -
T Omer (specity ™ . . — e e
B0 It a coporsiion, nune the stote on toruign cooniry| Riate FOaign country
i sppicabis) whare incorporated ¥ FLOR DA
s  Reason lor epplying (Ches« only one bos.) ] Changed type of organization (Rpenifyy =
CStariedt new busiress (specety) > EORLoRATION T} busehased going tusiness
T} thired ampiovees O] Crestud @ st (specity) »
3 Crentet: 8 canson pian (spesily ypo) & .
Be 030 iyl > L) Otertspecit) > o ev——ee
10 Owie bysiness started or gcauired iMo.. ugy. year) (Sae nEmctions.) 11 Entar cinging month of gerounting yesr (3¢ ingtryttions.)
June 127, 1999 No - Bus/NESS NS
412  Elrsl date vege: 0" annuitice ware paid or wil be paki (Mo., J3y, year). Note: If sppRcint 15 a withholding sgent, enter datw incoma wilt fesl
Do osid © nocvesident ohor. Mo, ey yee) . . . . . . . . . . . . . . > NO QUS|NESS 70 DATE
Eriber highesl aumber of @mploysss 4xpacted in the nax 12 montha. Note: if the sppicant Noragficukural | Agrculturpi | Housenor
2083 ROk GxDAZ! 10 have any ampioynes during the period, enter 0" . . . . . - % a
T4 Pracipn activty (See Instructions ! » T WMeIESALE DISTRIBUTIeN & %g(.rnf&
6 i3 the princinsd business ettivity swedeetering? . . . L - . . e e e e e e e et Yoo
1 “Yas.” princips) product and raw midtanal usld —
38 To whom are most of the products of nervices soks? Plaase chech the appropriate box. F tuancss whoinaaln
] Punlie (rated) {3 e tsoexily) & . — 0 wa
178 Moo the applicant aver scpbed for an entification number for this or sy otherbusiness? . . - - . - « [J Yes
Hutu:ff"r‘w."phlrucorm.kmﬁﬂfﬂbaﬂu e T o e e . -
1T ¥ you checked the *Yes™ bodt in ine 170, gve anplicant's lagel name s 1rade neme. if differant than rame thown on prior apphcation.
Leyst mame > ’ e Trade name >
1To Ewicr epprosimete date. city. and stats whare the aplication was lliad and the pravious smployer idertification number i known.
Anprowmate date Wi o e, oy, ynml Gty and mrf.:.mwmo Previous GIN
i

Tty ptainey of TRy, | duciare thal Lhyve eamrad g apphotion o 13 (r DU O a0y ANOWKDEE a10 MR, 1S WU, CNIT. IR0 SOmOies Businets witphong numtier (TG 378D LOR)

A . |7287-519-0/80

AR : ;
squna > 7 SR PR , . o > $2F/-00
ote: 00 not wate Disiow thig lire,  For ciicid! ysa oniy.
Plongs icavel 37 ' ra. : Gy Size AeIon hor spotyng
bignk »
For Paperwork Reovation Aot Notiain, sc atached Instructiong. Cal Mo, 16055N fom S8-4 Rev, 2% -



