2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S57536

1. Entity Name  *

KEVIN KAZANECKI, INC.

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

05-01-2001 90033 017 ***150.00

Prinzipal Place of Business
803 HAMMOCK PINE BLYD

Mailing Address

603 HAMMOCK PINE BLYD

CLEARWATER FL 3376t ~SGHEr-
us CLEARWATER FL 33761
us

2. Principal Place of Business 3. Malling Address

LR

DO MNOTWRITE iN THIS SPACE

Suite, Apt. #. etc. Sulte, Apt. #, ete.

City & State City & State 4. FEINumber  RO-3067514 Applied Far
Not Apolicabe
Zi Countr Zi Count i
v uniry P euntry 5. Certificate of Status Dasired ] $8'?5 Addxt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, KEVIN W.
603 HAMMOCK PINE BLVD
CLEARWATER FL 33761

Streat Address (P.O. Box Number is Not Acceptable)

City

8. The above naimed enm 0w

~

this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida.

% /[/i-fz/n»’ O //mzéﬂz/ //?“Vb\u,\ //) //

SIGNATURE
Sigriatare, ijC pm’:mec amre of registered agent anc tile f appicakie iNOTE. Senistared Agent slt & e red whes festaling) CATE
9. This corporalion is ’é\égib\e 10 satisfy its intangible FILE NOWIN FEES $150.00

10. Etectior Campaign Finan
Tax filing requirembgl and slects to do so After MAY 1, 2001 Fee will be $550.00 t paigr Finarcing $5.00 ay Be

CR2E034 {10/00)

5 Trust Fund Contribution Added to Fees
(See criteria on back]) O Make Chaclt Payaoin to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND JIRECTORS IN *f

LE P 1 Delete s O Charge  [7] Additen

NAVE MORGAN, KEVIN W. NAME

sireeT anoress | 603 HAMMOCK PINE BLVD STRCET ADDRESS

LIy 527 CLEARWATER FL 33761 GHY-§T-2°

TITLE O Delete TITLF [ Adciion |

NEME NAME

STREEY ADDRESS SiREE] ADDRESS

CITY-5T-20P CIrY-ST-2IP

“IMLE [ pelee L [ Change T Acditon

NAME NARE

STRERT ADRESS STREET ADDRESS

CITY-ST-2IP LY S e

TITLE ] Detete TITLE [ Caance [ Adesien

NAME MAME

SIREET ADDRESS $TREZT ATDRESS

CITY-ST-2IP oIy-ST- 2P

TITLE 3 pelee TLE M ohamge [ Acdition

NAMS NAE

STREET ADDRESS STREET ADDRESS

GIry-S7-20 CITY-ST- 2P

TITLE ] Deete TiTLE [ Changs T Addiion

NARIE KAME

STREET ADDRESS STREET AZDRESS

LITY-ST-2tP oITY-§T-2iP

13. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy ihat the infarrat.on }
incicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if rmade under oath: that | am an of fficer or dvecLor |
of the corporation or the receivergr trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t |

changed, or on an attachm address, with all other ilke empowered. ‘
A
'/.>>// //U) ‘/‘*/%C)
smumuﬁﬂgwpen OR PRINTED NAME GF SIGNING OFFICER R DIRECTCR '

M ‘&l D-\ (13
P

|
\ /':

L

/<E Vird i /%/5""‘1 (/”55‘/0&}
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