2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S20393 May 14, 2001 8:00 am

1. Entity Name )
KISS MANAGEMENT, INC. Secretary of State
L = 05-14-2001 90091 036 ***150.00
Principal Place of Business ‘Mail‘mg Address
280 VINE STREET 13000 PARK BLVD
KISSIMMEE FL 34741 SEMINOQLE LF 33776
us us
s e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 583054944 Applied For

Not Applicabie .

ze Couniry Zp Country 5. Certificate of Status Desired O ?g';esq;?:c"”‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L o Name
HAYES, GEORGE L. lll
696 1ST AVENUE NORTH Street Address {P.C. Box Number is Not Acceptable)
SUITE 303

ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added (o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [J Addition
NAME YOUNESS, DANIEL W NAME
streeT apoRess | 13000 PARK BLVD STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-2P
TILE ST o 3 elete TITLE [Jchange [ Addition
NAME YOUNNESS, DANIEL W. ‘ NAME
staeeT anoaess | 13000 PARK BLVD STREET ADDRESS
- gmyst:oF-—|-SEMINOLE FL CITY -57-21P -
TILE ST_ i O pelete TRLE [ Change (] Addition
NAME YOUNESS, ANGELINE NAME
smaeer aooress | 13000 PARK BLVD STAEET ADDRESS
crv-st-ze | SEMINOLE FL 33776 CITY-5T-2IP
TIME 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TITLE O petete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or sup ental report is true ahd accuraté 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 regeivbyor trugfte e wered to execylpthis réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al L™

dr REempowered.

13. | hereby certify that the inforny supplied with this filing does not cﬁgli "jc'JYf’:iE’e’:Ziémplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ith

changed, or on an attachnfgr
- -

SIGNATURE: 7 PP R,

SIGNATURE AND TYBED.OB_EMINTED NAME CF SIGNING OFFICER OR DIRECH

R Date Daytima Phone #

CR2E034 (10/00)



