4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

2088250

1. Entity Name Secretal y Of State :2 i
K2MALL.COM INC (3-29-2002 91393 004 ***150.00 :
Principal Place of Business Mailing Address
11186 SPRINGHILL DRIVE 11186 SPRINGHILL DRIVE
178 SPRINGHILL FL 34609
2. Principal Place of Business 3. Mgiling Acdress
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3616‘859 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of CUrrent Reglstersd-Agarit— =~ — | <=7 Name and-Addross-of-Now.Registered Agent e .
Name
KOCOVIC' ANTHONY Street Address (P.O. Box Number is Not Accepiable)
11186 SPRINGHILL DRIVE
SPRINGHILL FL 34609
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, typed or printed nama of registerad agent and titla if applicatie {NOTE: Registered Agent sighatura required when reinstating) DATE
9, Ih\sfﬁlorporaq’t}n is ehtgxblg tcl> sa?nstly(ljls Isr:jtang\ble FILE NOW!I! l::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reflirement and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Fees
(Ses criteria on back) | Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TrLE ] Change [ Addition :5,
N KOCOVIC, ANTHONY NavE 2
STREETADDRESS |11188 SPRING HILL DR STE 178 STREET ADDRESS §
cry-sT-2p  |SPRING HILL FL 34600 CITY-§T- 2P a
- o el
TILE O pelete TITLE [ Change [ Addition | S
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
ST - o R ammmesme = B HyEREE e | R T D N o [1.Chenge . [ Addition_|_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e L1 Delete TIMLE (O change [ Additien
NAME NAME
STREET AOCRESS J| streeT aDaess
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2iF n P, CITY-ST-ZIP
13. | hereby certify that the information suppiied phg Aoes not qug ‘07 the exemption stated in Section 119.07{3)(i), Florida Statlutes. | further certify that the information
indicated on this report or suppiemental reart is trugAng accurate 2 at 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 trusig€ empowerge o executgrthizfepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an | ik emfhowered.
ST AN T
SIGNATURE: = 21302
Date Daytime Phong #




