2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # S57536

1. Entity Name

KEVIN KAZANECK], INC.

FILED

Secretary of State

(05-22-2002 90172 020 ***150.00

Mailing Address
603 HAMMOGK PINE BLVD

Principal Place of Business

603 HAMMOCK PINE BLVD
CLEARWATER FL 33761 ”Nt‘b —~==CLEARWATER FL 33761
us us

3. Mailing Address

2AS727 Lort's [Spy 272 -

Suite, Apt. #, etc.

2. Principal Flace of Business

277 Locey finy Deve

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Unwr7— 203 Un 7™ 203
City & Staig City & State 4. FEI Number Applied For
Ffbﬁ /%25’&,@] FA . ?Véd’y W #M&we, /:'/L - 59-3067514 Not Applicable
” Country Zip $8.75 Additional

5. Certificate of Status Desired

a

~7. Name and Address of New Régisteréd Agent — ~~ ~

Fee Required

Syegy DSa. | Svery | TTUss

6. Name and Address of Current Registered Agent

Name
MOHGAN’ KEVIN W. AK Street Address (P.O. Box Number is Nof Accepiable)
603 HAMMOCK PINE BLVD frove2 = M DST7 Polly Bay LR~/
CLEARWATER FL 33761 ti7 207

FL

c“ﬁa’y fbrsor , L -

Sats
office or registered agent, or b&h, in the State of Florida.

ﬁ’/‘j/:u-

DATE

8. The above named entity submits this stajement for the purpese of ghanging its register
'z, _
SIGNATURE __ ‘ _ ALSr Lsnl 7

e -J_-_....Signature. _t_ypa(c:n ww of registered agent and titls if app\kable. {NOTE: Registere
FILE.NOW!!! FEE-IS $150.00 ~ —

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

gent signature required when reinstating}

. = ————— g

| —re————
10. Electicn Campaign Finanging
Trust Fund Contribution.

2
8. This corporation is e@iblg 1o_salis}y‘ its Intangible ...
Tax filing requirement an ¢ do so.
i

(See criteria on back)

$5.00 May Be
Added to Fees

May 22, 2002 8:00 am

e o it L

|
\

R

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O pelete TITLE [ Change [ Additien } S -
NAME MORGAN, KEVIN W. NAME X - [}
sTReeT ADORESS (603 HAMMOCK PINE BLVD é’f):: STREETADDRSS | 2§22 Dol '? By D v Y 77203 §
orv-st-2e - |GLEARWATER FL 33761 CITY-S7-2IP Fssty %ﬂ Bae,, =L - 3 ?gg 5/ j§"
TILE [ Delete TITLE T change [ Addiion |5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF .

THE | mr = =mei e e =R e e e e e e © | —ee e e = m o Soeie e e - [ iChange ~ Tl Adsition 1
NAME NAME o
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-§T-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-27
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)
indicated cn this report or supplemental report is true
of the corporation or the receiver or tru
changed, ar on an attachment with a

ith all other like empowered.

and accurate and that my signature shall have the same legal effect as if
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 cr Block 12 if

(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

b (337 )acs-vess

. N TRy T .
SIGNATURE: __ 9. CHAPIREREQhzn o2 - Mont b1 @Wﬂ) 78
SIGNATORE AN — .~ Dad Vi T Taytirrfs Phone #




