FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P99000084166 Secretary of State

1. Entity Name 01-13-2003 90445 035 ***150.00
KEN'S EXTERIORS, INC.

Principal Place of Business Malling Address
4831 SHETLAND AVENUE P.O. BOX 23503
TAMPA FL 33615 TAMPA FL 33623
/FO8 £ /l/f’ﬂn ecly
Suite. Apt. # etc. ’ Suite. Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 885 Applied For
771""7 /74 , ;/ 59‘3599 Not Appiicable
P . Couniry Zp Couniry 6. Certificate of Status Desired ] ?8'35 Addcijtional
B LoR ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il N ) Name T — .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.C. Box Number is Not Acceptablg)

CORAL GABLES FL 33134

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 Fiorida. | amn familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
AﬂF“RﬂE NO\;”” :,EE Iﬁii150.00 90 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w e $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
3
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TILE O Change [ Addition
NAME BUSS, KENNETH J JR. NAME
smesT aporess | 4931 SHETLAND AVENUE STREET ADDRESS
crv-st-ze | TAMPA FL 33615 CITY-ST- 2P
TILe . 1 Delete TIMLE : [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE i e T- O pelete TITLE - — [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

FP&-:,: WfenT)

SIGNATURE: _ ‘*ZJW\“*V ennitll J Buss  /~8-03  $3-335Ay40

SIGNATURE'AND TYERE OR PRINTECPNAME OF SIGNING GFFICER OR DIRECTOR Dats Daytims Phone #

DruITvu -

iw

CR2E034 (10/02)




