FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P9900006401 1
1. Entity Name 07-21-2003 920139 001 ***150.00
K..T. ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Maillng Address
6638 HANLEY ROAD 6636 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Busingss 3. Maiing Addrass ”|I|’|I| ”I m’l |||" ||"| ||||| ||l|| “"I m“ I"“ Ilm “m ““ ﬂ“
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number 59_3590309 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— - e e e fel i e b NA@ e o e = - - - - v e T

JANEZIC JOSEPH
4815 E BUSCH SUITE 113
TAMPA FL 33817

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, n»p;c;::.l'._pnm'ed nhme of registered agent and title if applicabla. {NOTE: Registereg Agent signature required when reinstating) DATE
N FILE NOWRN;FEE 1S $550.00 . o
9, Eleslion Campaign Financin
After September 10, m Fee will be $750.00 . Trust Fund Co’?'ltr?bution. : O ?cel-’d.ect)EOI\g:isB ©
Make Check Payable to; F?nda Department of State
10. R OFFICERS AND DIRECTORS | IERE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P e O Detete TITLE [A] Change [ Addition
NAME THUERK, THOMAS NAME . Tﬂ' / ",
sTReeT anbRess | 7902 SOAHSEN TR LN STREET ADDRESS 7?’0 a 5 (o] }4’ ﬂ { U &
crv-st-ze | TAMPA FL 33615 CITY-57-2P '
TIME ’ [ Delate THLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
mE ) - O Delete TTLE [ Change [ Addition
NAME ' 7 o e ol e T T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ’ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-21P
TIME _ [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P J
TITLE [ Delete TITLE [3 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MRE@U%%Q THULHK. T /7-03  §/3-F40-821(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY 0218600

CR2E034 (4/03)



AttachmerT
1011 0400

07900006401/
PRINTER’S PARTS STORE  1oLL rREE 1.800-646-6222

TAMPA, FLORIDA 6636 HANLEY RD.

' TAMPA, FLORIDA 33634
SERVING THE SOUTH & BEYOND TEL: 813-882-8211
REPLACEMENT PARTS FOR ALL SMALL OFFSETS FAX: 813-882-8518

www.printerspartsstore.com

To whom it may concern,

Our corporation did not receive the prior notification. Please accept the $150.00 fee as
payment in full. Thank you for your cooperation.

Best regards,

A/

Tom Thuerk
President



