.|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  S80063 Apr 22,2002 8:00 am |
1. Entty Nare ecretary of State |
EJM-KSM CORPORATION 04-22-2002 90274 049 ***150.00
Principal Place of Business Mailing Address
10801 STARKEY RD 10801 STARKEY RD
302 02
LARGO FL 33777 LARGO FL 33777
2. F?wc'\ al Place usiness 3. Mailing Address ~
500 Bryan Dairuyll 1500 Bryan Durdy £
Suite, ARL #, etc.  <J J | Suite, At 4 ete. e ~ DO NOT WRITE IN THIS SPACE
vite A Sute A
City & State City & State 4, FEI Number Applied For
/,-‘[) m 0 P PL" m 0 E/ 59-30879” Mot Applicable
iip MY : Country Zip - Country " . $3 75 Additional
5. Cerlificate of Status Desired O . . 2
35777 lca | 32777
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name i
MADOW! EVAN J. Street Address (P.Q. Box Number is Not Acceptable)
7652 HUNTER LANE
PINELLAS PARK FL 33782
City FL Zip Code
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 Florida.
SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carparaticn is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iiz:'?:[%ag grilr?tr:utigl: neing fg;gﬂoh;g:e
1. (See criteria on back) O Make Check Payable to Department of State )
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 1 Delats TIMLE Ocharge [ Addtion | 5
NAvE MADOW, EVAN J. NAME s
sTreeT ADDRESS | 7652 HUNTER LANE STREET ADDRESS §
CiTY-ST-2IP PINELLAS PARK FL 33782 CITY-5T-21P w
TITLE DS O pelete TITLE [ change [ Addition %
NavE MADOW, EVAN NAME
STREET ADDRESS | 7652 HUNTER LANE STREET ADDRESS
omv-s-2P | PINELLAS PARK FL 33782 CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TALE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report Is true and accurate

changed, or cn an aitachment with ap.a 8| other lik

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears
ke empowered.

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
in Block 11 or Block 12 if

Evmrﬂad ol

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Y 02— 722-329 49
4 { Date Daytime Phone # d




