2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOUENT ¥ P9G000055758 "Secretary of State.

1. Entity Name

KG DEFILIPPIS, INC. 02-29-2000 90136 035 ***150.00
Principal Place of Business Mailing Addrass
2507 HERON LANE NORTH 2507 HERON LANE NORTH oy oA T A
CLEARWATER FL 39762 CLEARWATER FL 33762:2220 15516
2. Principal Place of Business 3. Malling Address
JUINRIENNE W TRIIW VHI 1 WRE) WONE) IR I aimr eni sy mrne e o
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied F

57 - 3\56_213 6 Not Appli

Zin Courtry aip Country 5. Certificate of Status Desired d $8'75 Additional
. ’ Fee Required
T & Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent  ~

Name

DEHUPP]S! KRISTINE G Street Address (P.C. Box Number is Not Acceptable)

2507 HERON LANE NORTH

CLEARWATER FL 33762
City Zip Code

a FL

8. The abave namefl enti nt for the purpose of changing its registered office or registered agent, or both, in the State of Flori

o 1509

SIGNATURE
R Signature, typed or printed name of registered agenfand tiva ifap {MOTE: Hegisterad Agani signature requirad when reinstatmg) DATE
. S P -

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrbution. O Added to F-'et
(See criteria on back) g Make Check Payable to Department of State

oo s 0 s e, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PRESIDERT O belete TITLE [JChange (3¢

NAME KRUISTIVE DeEFirplIS NAME

STREET ADORESS | 3 £ @1 HG RO LAWK M. STREET ADDRESS

oSz | cr AR MATER FL 3376 CITY-5T-21P

TILE [ Delete TITLE [ClcChange [+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-8T-ZIF

" TITLE O pelete TITLE [ Change [+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-7IP

e ' 7 Delete e Ochange 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TITLE 1 Delete TITLE [OcChange O

NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIY-ST-2IP

TITE (3 Delete TILE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2iP CrTY-81-ZIF

13. } hereby certify that the information supplied with this filing does not quallly for the exernplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the inforn
indicated on this report or supplemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or ci
of the corporation or the receiver or truglefe emp v_veto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioc

changed, or on an attachment pvitheraddrags, Wit bthertike erfpowerad.

] -z%iKri&hheG. DeFiLipps 2jgim (787)57

Date Daytime Phone #

SIGNATURE:



