2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093891

1. Entity Name

KPK ENTERTAINMENT, INC.

Principal Place of Business

2035 ANDREA LANE
FORT MYERS FL 33312

Mailing Address

2095 ANDREA LANE
FORT MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90304 012 ***150.00

I

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0959402 Applied For
Not Applicable
Zi ount 2l iti
e Couniry P Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
= — o e o 1. L Fee Required
6. Name and Address of Current Registered Agent =~ ’ ) 7. Name and Address of New Registered Agent
Name
HENDRY, HARRY O
Street Address (P.O. Box Number is Not Acceptable)
2242 MAIN STREET P
FORT MYERS FL 33901
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 Slate of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itk if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. . _ . T
B e s oo™ | aarMaY 1,3001 Foowil pagssoop | 'O EocionCampsnFirarcing - $5.00 iy o
ax fiing reguiram ) er ! ee will be $550. Trust Fund Centribution. Added to Fees

(See criteria on back)

a

Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Addition
NAME KOELBLE, KEVIN P NAME

stReer ApoRess | 8148 BRETON CIRCLE STREET ADDRESS

CITY-S8T-2IP FORT MYERS FL 33912 CITY-§T-2IP

TITLE D O Delete TILE [J Change [ Addition
NAME KOELBLE, VICTORIA L NAME

street Acoress | 8148 BRETON CIRCLE STREET ADDRESS

crr-sT-zP | FORT MYERS FL 33912 CITY-ST-ZIP

LE [ Detete mE o -t T " change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TNLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TME [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment %

SIGNATURE:

allather like empowered.

977

NEym) P KoelBLE

2/I6for

(941) 4627795

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



