2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064011 FILED
1. Etty Norme May 01, 2000 8:00 am
K.).T. ENTERPRISES OF TAMPA BAY, INC. Secretary of State
05-01-2000 90310 034 ***150.00
Principal Place of Business Mailing Address
4815 £ BUSCH SUITE 113 4915 E BUSCH SUITE 113
TAMPA FL 33617 TAMPA FL 33617-6033
= T AR BT
Suile, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FELNumber Applied For
SE]‘ -~ 35903 ch Not Applicable
2ip Country Zip ) Couniry 5. Certiticate of Status Desired a gg‘;’gﬁg’dmo"ﬁl
6. Mame and Address of Current Registered Agent ’ : 7. Name and Address of New Registered Agent .
Name
JANEZ',C, JOSEPH Sirest Address (PO, Box Mumber is Not Acceplable)
4815 E BUSCH SUITE 113 :
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ¢f ragisiared agent and title f applicable. {NOTE: Regislerad Agent signature requited whan retnstating) DATE
9. This .c.orporalign is eligible 1o satisfy its intangible FILE NOW1Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May 6o
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete LE 'P.—.:,.de»”r— ] 'Change [Z] Addition
NAME NAME Tl d Tharek
STREET ADDRESS STREETADDRESS | 9402 Son@s s Tiowl Lo
£iTY-3T-2IF CITY-S1-2if —T‘L‘V\g , Fo 3 3 Ce -
TLE 7 Delete HILE [ change [ Addltion
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE ’ - o o ™ - 7 ['Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ) celets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. 1 further certity that the information
indicatéd ¢n this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE: gzy~o0 _83-332-52)|

Date Craytime Phone ¥

CR2E034 (9/99)



