2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076107 . .- Mar 29, 2000 8:00 am
1. Entity Name a
KEN'S PLACE. INC. | Secretary of State
P 03-29-2000 90038 007 ***150.00
Principal Place of Businass Mailing Address
10482 NORTHCLIFFE BLVDD 10482 NORTHCLIFFE BLVDD
SPRING HILL FL 34608 SPRING HILL FL 34608
z P > v IR AT
Suite, Apt. #, sic. © 'Suite, Apt. #, elc. DO NOT WARITE IN THIS SPACE
City & State  City & State 4. FEl Number Applied For
- 5‘#-‘ 359 4 IZO Not Applicable
Zip Couriry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
10482 NORTHCLIFFE BLVDD
SPRING HILL FL 34608 - :
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.

SIGNATURE
Signalurs, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
Tax ti!ingprequttemer\\gand elects \oyde S0, ¢ After MAY 1, 2000 Fee willsbe $550.00 10. ?3;“23:;&81 31 E:!r?;uggl:ncmg [ fc%oo May Be
2 . ed to Fees
{Sae criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE DVPSAT [XChange [ Addition
NAME ROSS, KENNETH R NAME ROSS, KENNETH R
STREET ADDRESS | 10482 NORTHCUFFE BLVDD STREETADDRESS | 100482 NORTHCLIFFE BLVD
civ-sT2P | SPRING HILL FL 34608 Gre-ST2P | SPRING HILL FL 34608
TITLE D 0] petete e DPT CkChange  [J Addition
NAME ZANESK, DEIRDRE HAME ZANESKI, DEIRDRE
STREET ACDRESS | 10482 NORTHCLIFFE BLVDD STREET ADDRESS 10482 NORTHCLIFFE RLVD
orv-sT-7¢ | SPRING HILL FL 34608 ON-S-2° | oppTNG HILL. EL. 34608
TILE [ Celete TITLE i [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
e MAME
SIREET ANNDECE STREET ADDRESS
LTE-ETER CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attac witl?an address, with g#oter like empowered.

SO RIKENETH ROSS X _2-D3-dpeo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



