2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KEVA-RENO'S INC.

V45551

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90052 045 ***150.00

Mailing Address

348 CORONADO ORIVE
CLEARWATER FL 33767

Principal Place of Business

348 CORONADQ DRIVE
CLEARWATER FL 33767

3. Mailing Address

4770 1%

2. Principal Place of Business

+h wm! N

NGV ERTRORRAN A

Suite, Apt. #, etc. o

N e = o v ———— e

N “Suite, Apt. #, etc.

-— DO NOTWRITE IN.-THIS SPACE- -~

City & State City & State 4, FEI Number Applied For
s+. i)'e%f}bbt ¥y FL/ 59-3132730 Not Applicable
Zi Count Zi T Count i
P Uy 3 '5 70 8 OUVS\ A 5. Certificate of Status Desired O ?g'gg‘ L’;‘S:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

UITLEF'E’.D. KEVAN Street Address (P.O. Box Number is Not Acceptable)
348 CORONADO DR
CLEARWATER FL 33767

City

Zip Code

FL

8. Tht'a above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed ar printad name of registered agent and titla it applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

1==This-cerporation:is aligible to.satisly.ils.Intangible bz e om FILE
Tax filing requirement and elects to do so.
O

{See criteria on back)

ow!l! FEE IS $3150.00 . .
After May 1, 2002 Fee wil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. ] Added to Fees

=20.:Election.CampalgnEinancingze=s « = $65.00.May-Ba-_|:

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE -H1 @ Change [ Addition

NAME UTTLEFIELD, KEVAN NAME

street anoress | 352 LA HAGIENDA DRIVE STREET ADDRESS ‘4 ‘”0 C’ F w‘”‘f N,

crv-st-z¢ | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP SH- Pe+e::g bu{ v§, FL 3370 8

TITLE DVT [ pelete TITLE v @ crange [ nddition

e LITTLEFIELD, STACIA e Y970 46+h Way N

streeT ADDRESS | 352 LA HACIENDA DRIVE STREET ADDRESS

om-st-ze | INDIAN ROCKS BEACH FL 33765 oo | Sv Pelembury, FL >270P

e O delee o 4 OJ Change (] Adaition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-21P CHY-S7- 2P

THLE O Delete TITLE ] Change [ Addition
o NAME 5 <= . NAME

STREET ADDRESS = STRFE] ADDRESS

CITY-ST-21P CITY-ST-2IF LSS e

TILE [ patete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TIME [ Delete TME [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emyg®

SIGNATURE:

—T-__.

SIGNATURE ARB-TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phane #

|

CR2E034 (9/01)



