2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

KGUBARO, INC.

DOCUMENT # P99000059213

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90066 015 ***150.00

Principal Place of Business

1429 8TH AVENUE WEST
PALMETTO FL 34221

Mailing Address

1429 8TH AVENUE WEST
PALMETTO FL 34221-3119

uuu:iliab

2. Principal Place of Business

3. Mailing Address

L

ROV ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ST e T T Tm TR 4 e e

 CHRISTOPOULOS, DEAN
1429 8TH AVENUE WEST

—— e

| Name

e _
City & State City & State 4. FEl ber, | |Applied For
L= ha12 )78 e
e Country Zip Country 5. Cettificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

T e = =T fm e g

—_——— EE—

Sireet Address (PO, Box Number is Not Acceplable)

(See critaria on back) O

Make Check Payable to Re

partment of State

PALMETTO FL 34221
~ City FL Zip Code
8. The abova named et y‘ijrj thigfstgtem e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Vi ] \ ]D\_ &0 .
Signature, typed or printed name ohﬁﬁs' led agrant and title if applicabie (NGTE: Registered Agent signature requirad when reinstating) DaPe
9. This corporation is eligible to satisfy its Mangible FILE NOW!!! FEE | e@ 10. Electi - )
A - . Election Campaign Financin
Tax filing requirement and alects ta do 9. After MAY 1, 2000 Fee witl he $55Q 00 1on paign ing $5-00 May Be

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DP [T Oelete TIILE Ol hange [ Addition
NAME GOUDANIS, ANDY NAME
sTrecT acoress | 1429 8TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 cITy-sT-2IP
mE sov 7 Delete TME Clchenge [ Adition
NAME CHRISTOPOULOS, DEAN NAME
staeeT aconess | 1429 8TH AVENUE WEST o N stheET Anomess

=i=omvistae = PALMETTOT FE 34221 = = T “CTY-sT-20P T s e e e
TiTLE 7 Delete TITLE [ cChange [ Addilion
NAME . - - - name R S e T wmesT o T
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 QITY-ST- 2P
TITLE st [ Detete TILE O change [ Addition
NAME ' : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certily that the information supplied with this Iin
indicated on this report or supplgfental repart is t
of the corporation or tha receivgh org Y
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

=
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[2)

holor 124) 2




