FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # S02831 - ecretary of State
1. Entity Name 04-21-2003 90356 037 ***150.00
KINDA-SORTA, INC.
Principal Place of Business Mailing Address
1860 NORTHVIEW RD 1860 NORTHVIEW RD
LARGQ FL 33770 LARGO FL 33770 )
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
' 59—3031%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N s o e e e NP s e
JAROTZ, EDWARD J. Street Address (P.O. Box Number is Not Acceptable)
1860 NORTHVIEW RD
LARGO FL 33770
City FL Zip Code

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

. SIGNATURE
‘Signature, typed or printad name of registersd agent and titla if applicable. [NOTE: fegistersd Agent signature required whan reinstating) DATE
An::ﬁ;q ?,‘3533 EE uﬁlﬂ;ssoégg.oo 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT. - O Delete TLE [dchange [ Addition
NAME JAROTZ, EDWARD J. NAME
streeT 400RESS | 1880 NORTHVIEW RD STREET ADDRESS
crv-st-zp - |LARGO FL 33770 CITY-ST-2IP
e DP O Delete me TlChange [ Adaition
NAME JAROTZ,CAROLYN J NAME
STREET ADDAESS | 1860 NORTHVIEW ROAD STREET ADDRESS
CTY-ST-2P LARGO FL 33770 CITY-57-2IP
THLE [ Delete TLE ’ [ cnange [ Addition
NAME il e — - = - s em— e e m e ol NAME LI B - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete ALE ) Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
NLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all othe(Tike empowereh. /
B /1Y 203 927546 09

SIGNATURE AND TYPED OR PRINTRED’NARE F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



