2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32710 R iy of Gtate™

K & M ENTERPRISES OF TAMPA, INC. ' 02-07-2000 90006 041 ***150.00
Principal Piace of Business Mailling Address
2928 EAST FOWLER AVE. ' 2928 EAST FOWLER AVE.
TAMPA FL 33612 TAMPA FL 336126279
Suite, Apl. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-305251 1 Not Applicable
ZipE—— e Coundey =P L Countey e o St Besred——— (900 D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUBARAKr MARTHA M. Street Address (P.O. Box Number is Not Acceptable)
2028 E. FOWLER AVE.
TAMPA FL 33612
‘ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and tills if applicable. {NOTE: Rogistered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirament and elects to o so. After MAY 1, 2000 Fee will be $550.00  Blectin Cepee e $5.00 May Be
9 TE g 1 Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P : O3 Delet TLE Ol Change [ Addition
NAME - MOUBARAK, FADI NAME
sTreet ADDRESS | 16103 CADBURY CT. STREET ADDRESS
CITY-$7-21P TAMPA FL - CITY-ST-2IP
ML T ] Delete T < -Ghamge—13 Addiion
NAME MOUBARAK, MARTHA NAME
sraeeT A00RESS | 16103 CADBURY CT. STREET AUDRESS
CITY-ST-2IP TAMPA FL cITY-S1-2IP
THLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P CITY-ST-2IP )
TILE - [ pelete TITLE T Change [ #2dwe-
NAME NAME
STREET ADORESS STREET ALDRESS
cIY-ST-2P CITY-5T-21P
TME [ Delete TITLE Oethange [0
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP cITY-§T-21P
TITLE [ Delete TILE [JcChange [0
NAME NAME
STREET ACDRESS STAEET ATIRESS
CTY-ST-2IP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or director
ared I 2xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
thiet K emMpowered = st - ) s

ML
SR T Ty
s f S R

SIGNATURE: __ S[f[/% L e T D r=1)-00 23-97237.

SIGNATYRE AND TYPED OR PRIRIEL/NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Pilong #

13. | hereby certify that the information s
. indicated on this report or supplemehialkeport i
=- ot Thecorporationor the.receiver. oi-irusjbe em
changed, or cn an attachment with Flre

A




