2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S27250 Apr 18, 2000 8:00 am

1. Entity Name

KSH INTERNATIONAL, INC. ecretary of State

04-18-2000 90064 039 ***150.00

Principal Place of Businass Mailing Address

saso-aoi-wy 4610 ﬂké%r/ 6‘% 4610 WESTFORD CIRCLE

SuFE-2006 Suide TAMPA FL %0624-4356

TAMPA FL 3364 = 4 3 S & us
us
Lbip Werltord Ciele
Sui Ap.t. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Tem d
City & State City & State 4. FEI Number 59_3051 143 Applied For
+ A F’ - Not Applicable
i Zi Coun ) iti
Zip Counr S/ P ) ouniry 5. Certificate of Status Desired O $8.75 éddrtranaf
% 2. 1 - ) . . Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYT’ KENNETH S. Street Address (P.O. Box Number is Not Acceptable)
4610 WESTFORD CIRCLE
TAMPA FL 33624-4356
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Flarida.
SIGNATURE
Signalure, typad or printed name of registerad agent and ttle If applicable {NOTE: Registarsd Agenl signature required when reinstating} DATE
: o N . "
9. E;sfi?i?‘rp?ratpn is it;gl?:élo s.'tanffydnts Intangible At FILE N?\Z.‘.}bFFEE 1S $150.l350o 10. Elsction Carmpaign Financing $5.00 May Be
9 .equweme a ecie 1o do 8G. er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND TIRECTCRS IN 11
TILE PCD 1 Delete TLE D change 1 Addition
NAME HOYT, KENNETH S. NAME
streeT aporess | 4610 WESTFORD CIRCLE STREET ADDRESS
CITy-ST-21P TAMPA FL ’ CITY-ST-2IP
TIILE sp [ Delete TITLE [Jchange [ Addition
NAME HOYT, LUCY A HAME
sTreer aDDRESS | 4610 WESTFORD CIRCLE STAEET ADDRESS
CITY-ST-2P TAMPA FL § omy-st-ze , . .
TMLE O belete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
THE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: /% 4//0/90 i3 961-96/8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR ¥ & " Date Daytime Phore #

CR2E034 (9/99)



