FILED
- 20 PO RUAL REPORT L N Apr 22,2004 8:00 am

| DOCUMENT # P99000102281 ecretary of State

1. Entity Name * 9 ek ok

KOVE RESTAURANT ENTERPRISES INC 04-22-2004 90018 045 ##7150.00

Principal Place of Business Mailing Address

10135 US HWY. 441 10135 US HWY. 441 YIVILUIL

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

2. Principal Place of Business 3. Mailing Address H"ﬂ"l “I m’l m” II]""M "m ﬂl“ III'I "m ulll ll‘ll 'IIIIII || III’
Suite, Apt. #, etc. Suite, Apt. #, efc, 02092004 Chg-P CR2ZE034 (10,03)
City & State City & State 4, FEI Number Applied For

59-3608232 Not Applicabla
Zip Country zp Country 5. Cenificate of Status Desired I gn?e.FITesq l‘:gﬂ“o"m l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LUNDELIUS, WALTER D SR. 5} C&E.g%t KQU T ! zl \(a/
5 NORTH BEST PQINT Street Addrass (P.O. Bbx Number is Not Acceptablof”
INVERNESS, FL 34450 ) - - .
YUst g 7Y Ave
City Zip Code
Ocenle FL | 5%y oo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE tarf— oY-20-0Y
ol ragisterad ageht and title if applicable. (NOTE: Registergs’Agont sig q whenr DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete ﬂ TITLE [ Change  [] Addition
HAME KOVELESKY, BARRY HAME
STREETADDRESS | 44571 SE 17TH AVE, STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-ST-2IP
MLE VP ] Delete TLE [ ¢hange  [] Addition
NAME KOVELESKY, MARLENE NAME
STREEFADORESS | 4451 SE 17TH AVE, STREET ADDAESS
CITY-ST-2IP OCALA, FL 34480 / CITY-5T-2IP
TITLE S @ Delete TILE ‘ D change [ Addition
NAME LUNDELIUS, WALTER D SR. NAME
STREETADDRESS | 5 NORTH BEST POINT STREET ADDRESS
CiTY-ST-2P INVERNESS, FL 34450 CIty-sT-21P
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
LE [ Detete TTLE [] Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustée empgwerad to execute this report 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 address, With all other fike empowerad.

SIGNATURE: any ¥Youeleshky w2004 352-629-6245

) NAME OF S5IGNING OFFIUER OR DIRECTOH Date Daytims Phone #




