FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S57536 o Secretary of State
1. Entity Nams 05-01-2003 90197 012 ***150.00
KEVIN KAZANECKI, INC.
Principal Place of Business Mailing Address
2577 DOLLY BAY DRIVE 2577 DOLLY BAY DRIVE
UNIT 203 UNIT 203
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3%7514 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o< - - 7. -Name and Address of New Registered Agent
' Name
MORGAN' KEVIN W. Street Address {P.O. Box Number is Not Acceptable)
2577 DOLLY BAY DRIVE
© UNIT 203 .
" PALM HARBOR FL 34884 City FL | 2o Cose

#§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The ahbove named entit
the obligations of 1

9 :
- |~GICNATURE- A s /éw,',, - //&WA} 9%27//3

Signaturgefyped or Wdrw agent and je W poplosble. . _(NOTE: ﬁi;iiiteied_»\gem Signfﬂure_ie;iirzd when reinstating} / DATE/
; 1 = == S e esee
AﬂFnl-\.l!E N:)Vz\f!. iEE lis blsgsggoo 9, Election Campaign Financing $5_00 May Be
i er May 1, ee w 8 Trust Fund Contribution, O Added to Fees
Make Check Payable/to Florida/Department of State -
10. N~ OFFICERS AND DIRECTORS H EiP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME MORGAN, KEVIN W. NAME
streeT AnDRESS | 2577 DOLLY BAY DRIVE UNIT 203 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34884 CITY-ST-20P
THLE 1 pelete TITLE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE P - : - ~DOoeleta — ~Fmme =~ ] T T ) ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-ST-Z(P
TITLE [ oelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TITLE [OJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP -

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn mpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with er like empowered.

] IATURE F/Q@gﬂpé‘/ﬁamw ?T [7 /ﬁ} ; (747)73% 978
SIGNATUR ND TFPED CR PRIN!_'ED_::E&!E QF SIGNING OFFICER OR DIRECTOR Ggte Iy ) ‘::"“‘ i aytime Phone #

T e e .

SIGNATURE:

AV 9509850

CR2EQ34 (10/02)



