FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
PocemENT ¥ PI9000093891 et i

1. Entity Name

KPK ENTERTAINMENT, INC.

Principal Place of Business Mailing Address vuvavvww
2095 ANDREA LANE 095 ANDREA LANE :
FORY MYERS FL 33812 FORT MYERS FL 33412

AHAER NG

2. Pringipal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6509 Applied For

- 59402 Not Applicable
Zr Country Zip Country 5. Certficate of Status Desired ~ [] 9875 Additional

& Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= T e — = ————— ———
HENDRY, HARRY O
ND ! Street Address {P.0. Box Number is Not Acceptable)
2242 MAIN STREET
FORT MYERS FL 33301
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 cof Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘Signature, typed or printad name of ragistered agent and e it applicable. {MOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) o
] 9. Election G Fi
After May 1, 2003 Fee wil be $550.00 oo oo "8y 35,00 ey 8o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D [ Delete e [ change [ Addition
NAME KOELBLE, KEVIN P NAME
streeT aoress | 8148 BRETON CIRCLE STREET ADDRESS
CITY-8T-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TILE D M Delete TITLE {J Change [ Addition
NAME KOELBLE, VICTORIA L HAME
streer A0oRess | 8148 BRETON CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS F|_ 33912 CITY-ST-2IP
e T - T Oeets | T fFTmE T T T - -7 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-§7-2IP
TITLE 3 Delete TIMLE Ochange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thaf the inforrmaticn
indicated on this report or suppiemental 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 rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an it zzmerié? empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR 7 pab Caytime Phone #

-y

wr

A

CR2E034 (10/02)



