FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  S80063 ecretary of State
1. Entity Name 04-28-2003 91418 035 ***150.00
EJM-KSM CORPORATION
Principal Place of Business Mailing Address .
7500 BRYAN DAIRY RD ’ ’ 7500 BRYAN DAIRY RD ’ N
SUITE A SUITE A
LARGO FL 33777 . LARGO FL 33777 -
2. Principal Piace of Business 3. Mailing Address *
Sute, Apt. #, el. Sulte. ApL. #. etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliea For
59‘308791 1 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O 3875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — e e | NAE L e -

T MADOW, VAN T
7652 HUNTER LANE

Street Address (P.O. Box Number is Not Acceptable}

PINELLAS PARK FL 33782

City A 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. . Signature, typed or printed nan'!e of registered agent and title it applicabls. (NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOWIY FEE 1S $150.00 . N ‘
. 9. Elgction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
Make Check Payabie to Florida Department of State
10. .OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP : [ Delete TILE [ Change [ Addition
NAME MADOW, EVAN J. NAME
streer anoress | 7652 HUNTER LANE STREET ADCRESS
orv-st-zp | PINELLAS PARK FL 33782 CITY-§1-2P
e DS [ peiete TLE [ Change [ Addition
NAME MADOW, EVAN NAME '
swreeT anoness | 7652 HUNTER LANE STREET ADDRESS
CITY-S7- 21 PINELLAS PARK FL 33782 CITY-ST-2IP
TILE [ petete TITLE [ change  [T] Addition
NAME _ N NAME. o) — — I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE ) [ pelete TITLE [Jthange (] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE [ pejete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
LE [ Dalete THLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes epEeRtHd 1o exeﬁule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
Seiner like empowered.
—

SIGNATURE: ___ SIGEA u ISSANIRED Yf25/03 227- 399- 6949
: 7

smmrum-:‘moﬂaﬁﬁn PRINTED MaME OF SIGNING OFFICER OR DIRECTOR f Date Daytima Phene #

AV Z18886Y0

CR2E034 (10/02)



