1

2002 UNIFORM BUSINESS REPORT FILED *
(UBR) 3
- 3
DOCUMENT #  S98711 Feb 25, 2002 8:00 am
Y- Bty Name Secretary of State
KCS ENTERPRISES, INC. 02-25-2002 90122 039 ***150.00
Principal Place of Business Mailing Address
6224 14TH STR W 6224 145T W
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-030761 1 Not Applicable
“p Cauntry “p Country 5. Certificate of Status Desired O $8.75 Additional
N . . Fee Required
6. Name and Address of Current Registered Agent " 7."Name and Address of New Reglstered' Agent —"~-- —™- — |’
Name
SCHULZ, KIMBERLY C. Street Address (P.Q. Box Number is Not Acceptable)
622414 THSTW
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalu-e. typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature reguired when reinstating) DATE
9. ¥hlsfﬁ'orporat|cl>n is elltglblg t(‘) s?tistfyclils Intangible R F"EHE N?‘Jz\:’;!z I::EE IS"I$|;|852505(:) o 10. Election Campaign Financing $5.00 May Be
axtling requirement and e1acis (o do 50. fler May 1, ee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TME Clchange [ Addion | 5
NAME SCHULZ, KIMBERLY NAME @
STREET ADDRESS | 6224 {4TH STR W STREET ADDRESS §
orv-st-zr | BRADENTON FL 34207 CITY-ST-2IP o
- 14
TILE D [ Dalete TITLE : [1change [ Addition | G
NAME CONARD, RICHARD T NAME
-streeranoRess |“4707-7IST-ST-NW—— —~-—— .~ ——— - ~——  ——Q STRECT ADDRESS— — e I
crv-st-zp | BRADENTON FL 34209 CITY-S§T-7IP
TITLE D [ pelete TITLE - [1change (7 Addition
NAME CONARD, BETTY HAME
STREET ADDRESS | 1707 71ST ST NW STREET ADDRESS
CIry-ST-2IP BRADENTON FL 34209 CITY-S$1-21P
TMLE D [ Delete TILE ‘ % Change [ Addition
NAME LAWSON, CHERYL NAME
streeT anoRess | 6224 14TH S STREET ADDRESS
onv-s12e | BRADENTON FI 34200 arv-si-2e QA0+
TILE [T Delete TITLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
B G [ petete TILE [] Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cor on an attachment with an address, with all other like empowered. l I
SIGNATURE: RIKY ol o aYI—7455-SB3
SIGNATURE AND TYPED OR PRUNTED NAME OQF SIGNING OFFICER OR DIHECW} Date Daytima Phone # \T



