2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  PG9000089772 ecretary of Staté1 "

1. Entity Name

KISS IT GOODBYE, INC. 04-22-2002 90297 029 ***150.00
Principal Place of Business Mailing Address
208 Bay OT. AE. 15 re, DIV 4615 BAYSHORE BLVD
TAMPA FL 33811 P FL ul l TAMPA Fi_ 33611
Am . 33
2. Principal Place.of Businggs 3. Mailing Address H“hl“ “l ||”| llm |Il|l||“| |Im mlm"”l"l |||" ||I‘| “I‘ ]Ill
1S Bouhiore BIVA.
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & Statg City & State 4. FEI Number Applied For
TMVA’ ﬁ_ 220l 59-3603346 Not Applicable
% b l l Country Zip Country 5. Certificate of Status Desired O ?g'ggq L;::!;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— == - - B - 1" Name o T T
BABICH' MICHAEL Streel Address (P.Q. Box Numnber is Not Acceptable)
4615 BAYSHORE 8LVD r
TAMPA FL 33611 f
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

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating} = .=~ . DATE —
A ]

9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .

7 Trust Fund Contribution. Added to Fees

(See criteria on backy: O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Delets TIME MChange [ Addition
v BASHAM, ROBERT D N

s -
streeT A00RESS | 16 AMBLESIDE DR. smerrovress |H412 NEW PEOVIDENCE AVENWE
orv-st-zP | BELLEAIR FL 33756-1910 ciry-31-2IP THMPA, %5294
TITLE D ] pelete TIFLE [ change [ Addition
NAME BABICH, MICHAEL ’ NAME
STREET ADDRESS 4615 BAYSHORE BLVD STREET ADDRESS
CITY-51-21P TAMPA FL 33611 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME i - NaMETT T T - B S .
STIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ elete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2IP B CiTY-ST-2IF
.

13. | hereby certify that the informatiope-swpplied with this filing does p#f qualjy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the receiyé
changed, or on an attachmeg

SIGNATURE:

dtal report is true and accy/fte and fhat my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
a gute thisfeport as required by Chapter 607, Florica Staiules: and that my name appears in Block 11 or Block 12 it

/ )
Nl Mo\ ) Hipoz ‘i2282-1225

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)




