2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43169

1. Entity Name

K.P.S. SALES, INC.

Principal Place of Business

1655 E. SEMORAN BLVD.
APOPKA FL 32703
us

Mailing Address

1655 E. SEMORAN BLVD.
APOPKA FL 32703-5624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90057 006 ***550.00

R

DO NCT WR\;TE IN THIS SPACE

|
City & State City & State 4. FEl Number | Applied For
59—3%1953 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired i O $8'75 Addiﬁonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
en e e, el Ao T e mel | ao mmal oz oo s e | NBME L e o :T»- St T ame em m oz vwen [
i
SULLIVAN, KEVIN P Street Address (P.O. Box Number is Not Acceptable)
1655 E. SEMORAN BLVD. |
#24 |
|
APOPKA FL 32703 o — L [T

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 Flbrida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicdble.

{NOTE: Registered Agent signature required when reinstating)

7
\
|

DATE

9. This corporation is efigible to satisly its intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|
0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PO O Delete TiILE | &/Change O Acdition | &
NAME SULLIVAN, KEVIN P NAME } £
STREET ADDRESS | 520 W ORANGE BLOSSOM TRL smectaoneess |10 S5 & Semoran #'1 4 §
cmv-stzP | APOPKA FL ovse | Apepka FI{ 32703 §
TITLE VD [ pelete TITLE o ! “#- Change [ Additlon | O
NAME SULLIVAN, MARY A ' NAME -

sTreeT ADSRESS | 500 W ORANGE BLOSSOM TRL sweomess (6 SS £ Semoran | 27

or-st-72 | APOPKA FL CITY-§T-2IP AXJ onkKad ~/ 32703 .

TNLE .| SEC . e e - C - [ elete TITLE LA A PR Mhange 1 acdition )«
NAME SULLIVAN, MICHAEL P NAME - -

STREET ADORESS | 520 W ORANGE BLOSSOM TRAIL siree1 aoress ([ S5 £ S. €mofan o 24

CITY-ST-2P APOPKA FL CITY-ST-ZIP _JQF_OP_KQ F/ 32763

TITLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS |

CiTY-57-2IP CITY-§T-2P |

TTLE O elete TILE | O changs [ Addition
NAME NAME |

SIREET ADDRESS STREET ADDRESS |

CITY-57-21P CATY-$T-2IP |

e [ Deate THLE i (Jchange [ Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS !

CITY-57-2P CITY-5T-2IP !

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules.!l further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE:

407 880 3//8

sIGHATURE AND TYPEL.OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Date i
|



