2002 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #  P99000091039

KINNAIRD KLEARING. INC.

Mailing Address

PO BOX 1172
GENEVA FL 32732

rincipal Place of Business

PO BOX 1172
GENEVA FL 22732

! Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED :
Feb 20,2002 8:00 am ¢
Secretary of State

02-20-2002 90172 020 ***150.00

AT

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied Fer
59—3604138 Not Applicable
8 Zip Couniry ) Zip C\ountry N 5. Certificate of Status Desired [ $8.75 Additional
4 B —_ - & - — - < LT B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KlNNAIHD’ TONY Street Address (P.Q. Box Mumnber is Not Acceptable)

299-STEWART ST

GENEVA FL 32732

City

Zip Code

FL

IGNATURE

. 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, typed of printed name of registsred agent and titls if applicable.
4

(NOTE: o - reguired when reinstating} DATE

i SRR o .

3. This dorporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

5
10 lection Campaign Financing
Thust Fund Contribution.

$5.00 May Be
Added to Fees

B QFFICERS AND DIHEELOHS N )DBﬂTONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .

[ns P 7 Bchenge [ Addition | 5

he KINNAID, TONY HAME Kipn m ,}y / s

TREET ADDRESS | 299 STEMART ST STReeTADDRESS | 2 797 S 32 3

mv-stae | GENEVA FL 32732 City-ST-2P 6‘(4 e, F € 327 . ¥

i”-E v [ Detete TITLE & change [ Adition 5

e KISANI, SUSAN v Korani “©.

TREET ADDRESS | 290 STENARD ST sectaconess | T 2

Iv-stze | GENEVA FL 32732 . . o stz | Gencwn, JCC 72 77<

i[LE : O Delete TITLE [ change [ Addition

'AME NAME

TREET ADDRESS STREET ADDRESS

1TY-ST-ZIF CIry-51-21P

e O Detete e Ol Crange [ Addition

l.F\ME NAME

TREET ADDRESS STREET ADDAESS

!TY-ST-ZIP CITY-S5T-ZIF

irLE O Delete TITLE [ Change  [] Addition

fME NAME

TREET ADDRESS STREET ADDRESS

lTY-ST-ElP CITY-ST-21P

e 1 Delete TiLE Ol changs [ Addiion

AME NAME

IREEI ADDRESS STREET ADDRESS

Ir'_r‘f‘-ST-Z\P CITY-ST-2IP |

3. hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered

3IGNATURE: 5

Daytime Phone #




