FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  Pg9000102281 ecretary of State

[Rgee e VRN |

1. Entity Name 2
ok 3 ok
KOVE RESTAURANT ENTERPRISES INC 04-30-2002 90073 041 ***150.00
Principal Piace of Business Mailing Address
10135 US HWY. 441 10135 US HWY. 481
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address ”ll“"' ”l ‘l“ llm Im“ml ""’ "I” ""”ml ’Im |Im "H l“l
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3608232 Not Applicable
e e %&w 5_.,-—-z='_p—_-’~\ e ;_c')untiy i s i | L 5e. Certificate of Status Desired [ 38'75 Additional
~— I S R e Ao ———==Fae Requited = memmm |- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDEUUS' WALTER D SR. Street Address (P.0. Box Number is Not Acceptable)
5 NORTH BEST POINT
INVERNESS FL 34450
* City Zip Code
o FL
8. The above named entity sub%g this statement for the purpose of ch}jging its registered office or registered agent, or both, in the State of Florida.
X T e S
SIGNATURE N\ 7 7 i ——4~— 502
Signature, typed or @MW/ {NOTE: Registered Agant signature required wher reinstating) DATE
9. This corporation is eiigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ; i1n Financi
o - 10. Election Campaign Financing $5.00 may Be
Tax ﬂllng r‘eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes
(See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TOLE P O petete TITLE O Change [ Addition | &
HAME KOVELESKY, BARRY NAME §
STREET ADORESS | 4451 SE 17TH AVE. . [J STREET ADDRESS ol
CITY-5T-7IP OCALA FL 34480 CITY-ST-2IP _ w
TITLE VP - 1 Delete ¥ T - {JChange  []"Addftion S
NAME KOVELESKY, MARLENE HAME
STREET ADDRESS | 445% SE 17TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE S O petete TRLE [ Change [ Addition
WAME LUNDELIUS, WALTER D SR. « [ NAME
STREET ADDRESS 5 NORTH BEST PO]NT STREET ADDRESS
CiTY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
TTLE [ pelete | Rt [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CiTY-ST-ZIP
TITLE 1 Gelete TITLE [] Change ] Addition
NAME ~ il MAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

" 13.°) hereby certity that Ihe information suppligd with thiSTlling does Fot qalify foT thie exemption stated'in’ Séttion 119.07(3(i), Florida Statutes. | farther certify that the-information
indigated on this report or supplemental report is true and accur and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgred 0 executdNis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, witt all other like e ered.

SIGNATURE: S/ N O N H-1S-02_ =E2-3Y). Y200

SIGNATURE AND TY| D E OF SIG QR DIRECTOR w




