2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063816

1. Entity Name

KIT'N KABOODLE, INC.

L/

Principat Place of Business

4834 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

4834 DAVIS BLVD.
NAPLES FL 341047

2. Principal Place of Business

3

. Mailing Address

Suita, Apt #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90151 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0941496 Applied For
) Nat Applicable
Zip Couniry Zi County . ™
° untry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lot - - - Name ~ T S R
VID

BOYLE' DA Street Address (P.O. Box Number is Not Acceptable)
4834 DAVIS BLVD. .
NAPLES FL 34104

City

FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agant and utle if applicable

(NOTE: Ragistered Agenl signaiure raquired whan reinstating) DATE

[aln ol o W A LV TRY

This corporation is eligible to satisfy its (ntangible . : ) .
Tax filin_g reCJuirememganci slects toy a0 s0. : 10. Eiglzzrijag;i;?gufiﬁ:ncmg 0 fi;%q‘)h::ae’ésae
” (See criteria on back) : ; )
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] belete TITLE 1 change [ Additions
NANE BOYLE, DAVID MAME
streeT AnoRess | 4834 DAVIS BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CHY-ST-ZIP
TITLE [ Delete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P - )
TILE [ petete . THILE [}Change  [] Additian
NAME T NAME - T .
STREET ADORESS STREET ADDRESS
CITY-57-20F CITY-ST-11P )
THLE [ petete TITLE [ change * [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TOLE O Delete HILE O Change  [J Addition
NANE NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP )
TILE ' [ petete TITLE (Y Change [ Addition
NAME NAME :
~TREET ADDRESS STREET ADDRESS
¥-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or iustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowared.

A e

exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under vath; that | am an officer or director .
quired by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 f

SIGNATURE: iy __Z el (] (Tofi

SIGNATURE AND TYPED ORPRINTED NAME @F SIGNING OFFICER OR OIRECTOR

Date Daylnres Phone #




