2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000091710 A é"c‘:’.gt’azr(;,ogfss’?ft? "

1. Entity Name

KYLIE, INC. 04-30-2002 90205 036 ***150.00
Principal Place of Business ‘ . Maiting Address

10508 US #1 NORTH 10508 US 41 NORTH
'_PAL’_JEITO FL 34221 PALMETTO FL 34221

ARG A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 5099 Applied For
6 5 . Not Applicable
2P Country Zp Country 5. Certficate of Staws Desred ~ []  $8-79 Addionai
Fee Reguired
C— = . ~6.-Name.and Address of Current Registered Agent— —~ - - ~ e~ —— 7-Nameand Addréss of New Reglstered Agent T
Name
AMERES, GEORGE Street Address (P.Q. Box Number is Not Acceptable)
9411 718T AVENUE EAST
PALMETTO FL 34221
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registared agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrioutior:. [J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e ) [ Change [ Addition
NAME AMERES, GEORGE NAME

<ssTReeT aoress | 9411 71ST AVE EAST STREET ADDRESS
CITY-5T-2P PALMETTO FL 34221 CITY-ST-2IP
-{?‘ITLE v O celetz TMLE [Jchange [ Addition
NAME AMERES, EMMANUEL NAME
STREET ADDRESS | 7208 24TH AVENUE WEST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34209 CITY-5T-2P

1 me Tl T TR T T T O Balee”™ IS TS| TR — - —m oo Lol 2 F7] Ghange -~ - [ Addition -

NAME AMERES, KALLIOPI NAME
sTReeT ADDRESS | 7208 24TH AVENUE WEST STREET ADDRESS
crv-st-zp | BRADENTON FL 34209 CITY-ST-7IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2F
THLE [ Delete TILE [Jchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$7-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CIFY-$T-2P

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 it made under oath; that | am an officer or directer
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wi other like empowered.
AT RS 9[// / 5//_.7 -/
, 5102 T -7 oX3

AT ’ N RN e
SIGNATURE: ___ SICNA e O iR
Data Daylima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&TUH"'

Pl P .

Ny

CR2E034 (9/01)



