S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

24 KT EXPRESS, INC.

P99000084052

2

Principal Place of Business

8 PINE CIR. DR,
OCALA FL 34472

Mailing Address

8 PINE CIR. DR. .
OCALA FL 34472

2. Princlpal Place of Business

3. Mailing Address

FILED
Aug 26, 2002 8:00 am
Secretary of State

07-17-2002 90131 036 ***150.00
08-26-2002 90055 047 ***400.00

G508

” & L0230 SAP AR5, L.
Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
O PP~ 27 C 59-3605760 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certiticate of Status Desired O h
o5/3 § /A5 A Fee Required
~ " 5. Nama'and Address of Current Registered Agent . . . . 7. Name and Address of New Hagisterad Agent
LT ' | Name T L T .
LENTINE' ROSEMARIE E Streat Address (P.0. Box Nuimbar is Not Acceptable)
8 PINE CIR. DR
OCALA FL 34472
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
Signature, lypad 7 printsd name of registersd agent and e # sppicable, INCTE: Registerad Agen sig quired when reinstating) DATE
8. This corporation is eligibla (o satisfy its intangible FILE NOW1!f FEE IS $150.00 1 : ,
. . 1('s]
Tax fing requirement and efecis to do so. Aftar May 1, 2002' Feo will be $550.00 e compign Finencing $5.00 ey B
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P O Defete TIE O Crenge O Addion | 5
NAME LENTINE, FRANK ol e
-STREET ADDRESS | 8 PINE CJRCLE DR STREET ADDRESS §
1&mr-srze OCALA FL 34472 CiTY-ST-2p 5
ITLE O Deteta TME O cChange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-5T-BP ,
TLE O oelets HLE {JChange 7] Addition J
. Y kil - - - - BAME ) At I Sisnmeionis - ,l-___
STREET ADDRESS ! STREET ADDRESS
ciTY-ST-2p CHTY-ST-2IP
TiRE O Deiete TLE O change [ addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme (O petete TILE [Dchange [ Addition
NAME MNAME '
STREET AGDRESS STREET ADORESS !
cY-8T.2P LITY-$1-71P
e [ Delete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
eoiy-s1- 7P CITY- ST 2P -

of the corporation
changed, or on an

SIGNATURE:

13. | heraby cerlily that the informaticn supplied with this ﬁling
indicaled on this report or supplemental repon is true and accurate and that my signature shall have
or Ihe recaiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

attachmeritwith an address, with g

does not qualify for the exemption stated in Saction 119.07
the same legal el

other likegmpowsared,

3)(i}. Florida Statutes. | further certify that the Information
ect as if made under oath; thal | am an officer or direclor

C7W727.6)

""ﬁnylfnuml




