2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45551 Apr 25, 2001 8:00 am
L Eytane . ecretary of State
KEVA-RENO'S INC. .
. 04-25-2001 90368 004 ***150.00
Principal Place of Business Mailing Address
348 CORONADO DRIVE 348 CORONADO DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
= RS s (L ORRRR SRR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59.3132730 Applied For
MNot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘
LITTLEFIELD’ KEVAN Street Address (P.0. Box Number is Not Acceptable)
348 CORONADO DR e °
CLEARWATER FL 33767
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, lyped or printed name of registered agent and tile if appicabis (NOTE: Registerart Agent signa‘ure required when re.nstating) DATE
9. This corporatidn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ‘ . . .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 El{izf[l(;zr?dagngguig:.mmg i fgfgﬂokgiife
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets e %}haﬂge [ Addition
NAME LITTLEFIELD, KEVAN NAME . .
§ 352 La Hacienda Drive
sTheet a00REss | 9802 INDIAN KEY TRAIL STREET ADDRESS .
GITY-ST-2IP SEMINOLE FL CITY-ST-TF Indian Rocks Beach ’ F1. 33785
TLE DvVT O3 pelets TILE s . /&Cmnge [J Addition
NAME LITTLEFIELD, STACIA NAME 352 La Hacienda Drive
STREET ADDRESS | 9802 INDIAN KEY TRAIL STREET ADDRESS Indian Rocks Beach, F1. 33785
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITEE [ Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2IP
TITLE T Dalete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete THLE [] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-SE-2IP
TLE [T Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CRY-ST-2P

13. | hereby ceartify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addr§gs, with all other iike empowered.

SIGNATURE: /L - e Kevan Littlefield we

(-»/\SEGNA}UQE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date |

RTINS SN ST RS

Daytime Phone #

W3 12T

CR2E034 (10/00)



