2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99682

1. Entity Name

KISS FAST, FOODS, INC.

Principal Place of Business
4748 [RLO BRONSON HWY.
KISSIMMEE FL 34744

Maiting Address

13000 PARK BLVD
SEMINOLE FL 33776

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90169 022 ***150.00

UM R

0C NOT WRITE IN THIS SPACE

City & State City & State a. FEi Number 93008764 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
’ - Name

696 15T AVENUE NORTH

SUITE

303

ST. PETERSBURG FL 33701

GEORGE L. HAYES llt PA. SERVICES INC.

Streel Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE

Signaturg, typed or printed name of ragistered agent and title if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
; o o ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. m Added 10 Faos
(See criteria on back) 1l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE P ‘ O pelete TITLE [ Change  [] Addition 8_

NAME YOUNESS, DANIEL W. NAME 2

staeeT aooness | 13000 PARK BLVD STREET ADDRESS 3

orv-si-z¢ | SEMINOLE FL CITY-ST-2P g
o

me v O Delese TITLE O Change (] Adeilon |

NAME YOUNESS; ANGELINE NAME

sTheET aporess | 13000 PARK BLVD STREET ADDRESS

omv-st-ze | SEMINOLE FL CITY-ST-2IP

TITLE [ petete TITLE (Jchange 7 Addition

NAME - [ name - S

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CTY-§1-11P

TITLE [ Delate I TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-387-2IP CITY-57-2IP

TITLE O pelete TITLE [ change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip ] omv-sr-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and acguate andthat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
r or trystee empowa ed!'to’executeﬂhﬂig&epcri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| 5, with ali ot ike erigbweted.

indicated on this repori or su
of the corporation or the rex
changed, or on an aitac]

SIGNATURE:

-

Data Daytime Phone #




