2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 942014

1. Entity Name

KWIKIE DUPLICATING CENTER OF CLEARWATER, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90119 048 ***150.00

. -
Principal Place of Business Mailing Address
18746 11.S. HWY 19 NORTH 18746 U.S. HWY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
Suite, Apt. #. slc. Suite, Apt. #, ate, DO NOT WERITE IN THIS SPACE
City & Slate City & State 4. FElNumber - 533135368 Aopiiec For
Mot Acoicase
Z Count Z niny it
" Uity © Country 5. Certificate of Status Dosired ] $8'75 Add|t\ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEMP, CHARLES L
8520 49TH STREET NORTH
PINELLAS PARK FL 34665—

EERLS

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Coue

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrarus, lyped or or 1ed name of registe-ed agent ana *itle if applicakic

[(WOTE. Heqistecss AQort SIGraiure 180k 'ec wheh feinsmatng)

Da'E

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and giects to do so.

FILE NOWHT FER
Alter MAY 1, 2001 Feoe will be $880.00

i8 §150.00

10. Election Campaign Financing

S|

$5.00 May Be

(See criteria on back) Ll iieke Check Payabiz io Deparimeant of Sials fustFund Gorrbutor Addecio Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPY [ Deleta TIMLE [ Change [ Actitge
MAME KEMP, CHARLES L HAME
stere- aporess | 8455 PHILLIP ST STRZE™ ADDRESS
cre-si-2p | PINELLAS PARK FL 33781 GITY-5T-28
TITLE DVS ) palete HIIE ] Crangs T dndito
NAME KEMP, JACQUELINE J NAME
stree” aoprzss | 8455 PHILLIP ST STREET ADDRESS
omv-sT-2F | PINELLAS PARK FL 33784 SITY-ST-7P
TITLE 1 palete niE [ Crangz
NAME Nz
STREET AODRESS STRCET AUDRLSS
TIFY-5T-7IP CITY-5T-2P
s O Deete TITLE T] Crange ] Adaiten
NAMIE NAME
SIREET ADDRESS STREET ACDRESS
LTy -ST-7F CilY-53- 2P
MrLe 1 Delete TITLE D Crange ] Additen \
NAME NAME
STREET ADGRESS STREET ADZRESS
CTY-ST-21P CTY-57-71
TILE 7 Delets TTiE [JChange  [3 Adcion
NAME NAME
STREET ADDRESS SIALET AUCRESS
CITY-5T-7iP CIY-51-21°

13. 1 hereby certify that the informalion supplied with ihis filing dees not qualify for the exemption stated i Section 119.07(3)(i). Fiorida Statutes. | further certify 1hat *ie information
indicated on this repoct o supplermnental report is true and accurate and that my signature sha'l have the same ‘egal cffect as if made under oath; that | arn an officer or direcior
of the comporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes: and that my rame appears in Black 11 or B'ock 12 f

changed, or on an attac

'\u\—‘w

ent with an address, with all other like empowsred.

Cramiuin s Lo, Kt o

TR TGN

CR2E034 (10/00)

TS5 S

SIGNATURE AND TYPED OR PRINTED Q}ME OF SIGNING OFFICER OR DIRECTOR

Date

Davtre




