2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
DOCUMENT # 299000076107 ¥ Secretary of State

KEN'S PLACE INC. 05-10-2001 90211 008 ***150.00

Principal Place of Business Mailing Address

10482 NORTHCLIFFE BLVD 10482 NORTHCLIFFE BLVD
SPRING HILL, FL 34608 gSPRING HILL, FL 34608

A0063142

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3594180 Mot Applicable
rd Countr Zi Countr K
P Y P v 5. Certificate of Status Desired | $8.75 Addttional
Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
R0OSS, KENNETH R

10482 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

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

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.

sianaTuReX %W/MQ X (7/-Q 5’."9300{

Bigrature t@ or printed name of registered agent and titie it anp\icab'f‘e. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation s ligidle (o satisfy its Intangible |-« FII_.;E_'.NQ_W_!!'! FEE IS -$15.0.00" o "1 10. Election Campaign Financing $5.00 Moy 80
Tax filing requirement and elects © 0o so. L .Aﬂe_r'_M_AY- 1:2001 E'_ee_w_l[i be:$550.00 - - Trust Fund Contribution. [ Added 1o F’:is
(See oriteria on back) U | Make Check Payable to Department of State- . -
11, OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPSAT I Delete TITLE CJChange [ Addition
NANE NARE
STREET ADDRESS ROSS ’ KENNETH R STREET ADDRESS
‘v |10482 NORTHCLIFFE BLVD ol
SPRING—HILL,—FE—34608 :
THTLE [ Delete TITLE ] Change  [J] Addition
NAME DPT HAME
sreect aooress (ZANESKI, DEIRDRE STREET ADDRESS
CIFY-ST-2IF 10482 NORTHCLIFFE BLVD CITY-57-21P
TLE SPRING HILL, FL 34608 [Jpeee TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-87-2IP
TITLE T Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP GITY-§7-21°
THTLE [ celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-8T- 4P
TILE O pelete TITLE M Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cIry-sf-21p

13. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trysiee empowerad 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, withﬁer like empowered. 3 j—-
SIGNATURE% XA oQ*'jz Kevneled R Ross * YA dosi 5923551

~SENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytrre Phone #

CR2E034 (11/00)



