2000 UNIFORM BUSINESS REPOQRT (UBR)

1. Entity Name

KIT'N KABOODLE. INC.

DOCUMENT # P99000063816

Principal Place of Business

4834 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

4834 DAVIS BLVD.
NAPLES FL 34104.5337

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90207 001 ***150.00

TR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
- é 5— & ?SA/ ‘/?é Not Applicable
- - " —
zip Country Zip Country 5. Certificate of Staws Desired O $8'75 ‘”.'dd"'°"a'
Fes Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BOYLE, DAVID Sireet Address (P.0. Box Number is Not Acceptable)
4834 DAVIS BLVD.
- NAPLESFL‘“‘M - T e o = e S e 5 —efe R e e - ] - -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatiee, lyped of printad name of registared agent and tiie If applicadie. (NOTE" Regrsteredd Ageni signature raquired when remstateg) DATE
9. This corporation is eligible to satisty its Imtangible FILE NOWIY FEE IS $150.00 Eloction Campaian Fi )
Tax filing requirement and elects to do &0. After MAY 1, 2600 Fee will be $550.00 10. mecy paign Minancing $5.00 May Be
g Trust Fund Contribution. Added 1o Fees
{See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D O Delete TInE - [ Change ] Addition | -
HAME BOYLE, DAVID HAME -
smee1 aporess | 4834 DAVIS BLVD. STREET ADDRESS ;
orv-st-zp - b NAPLES FL 34104 cIry-ST-2P
"
TTE O belete e [ Change [ Acdition | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY- 5T-71P
e 1 oetete TInE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CTY-ST-7IP
~TITLE = s S [Joetere— - - -f Mmoo} - - ~O).change__ [T Addition §__ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P ¢iTy-S1-2ZIP
TiRE O Oetete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P ciry-ST-2P
TLE 1 celete TLE O change 13 Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2P

SIGNATURE:

13. V hereby certify that the information supplied with this

of the corporation or the receiver or truslee empowered (0 execute
changed, o on an attachment with an address, with all other like empowered.

LA > T

does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certily that the information

filiry
indicated on this report or supplernantal report is true ang accuraie and that my signature shall have the same legal effect as if made under cath: that | am an olficer or director
this report as required by Chapter 667, Florida Stanutes; and that my name appears in Block 11 or Block 12 if

77{'-’////—’

Cre G

s Phona ¥

24/




