2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000002894

1. Entity Name

K2MALL.COM INC.

Maiiing Address
11186 SPRINGHILL DRIVE
SPRINGHILL FL 34609

Principal Place of Business
11186 SPRINGHILL ORIVE
178

SPRINGHILL FL 34609

2. Principal Place of Business 3. Mailing Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90108 003 ***150.00

dUVITHYH

IR SO LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

YRV Y

1w

City & State City & State 4. FEI Number 685 Applied For
59-361 9 Not Applicable
i ntr Z Countr: iti
Zip Country LR Y 5. Certificate of Status Desired [ $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R e I I ,_Name_..i..z_;.e- B i e o — e S e PO - . -
KOCOV[C' ONY ) Street Address (P.O. Box Number is Not Acceptable)
11186 SPRINGHILL DRIVE
. SPRINGHILL FL 34609
- . City FL | ZpCose
'8 The above named entity submits this statement for the purpose of changing its registered office or registered agent,-or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Eigna!ura, typad or primaq name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whean reinstating} DATE
FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TILE [Jchange  [7] Addition
NAME KOCOVIC, ANTHONY HAME
streeT noress | 11186 SPRING HILL DR STE 178 STREET ADDRESS
orv-s1-2¢ |SPRING HILL FL 34609 CITY-ST-2IP
TITLE 3 pelete TITLE T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-3T-2IP
TITLE 1 pelete TITLE [ Change  {_] Addition
NAME oy bt T e T - T . i ppp—————r TNAME = e e D F e L LT cmempeseme e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2IP
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP
TITLE [ Delete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ﬂ - CITY-5T-2IP
P

other li

t guality for the exemption stated in Section 119.07(3)(i), FloridStaiutes. | further certify that the information

urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ke empowered

F’ r‘ "" !\

execule this report as required by Chapter 607, Florida Statutes; and .hat my name appears in Block 10 or Block 111

u Kocovie. 3-6-Q3 394367 75¢

: AT RE A/DKVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J i

Date

Dayiime Phona #

CR2E034 (10/02)



