2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 26, 2002 8:00 am

DOCUMENT #
1~ Eotty Nare P99000028237 Secretary of State
K2S E-SERVICES, INC. 02-26-2002 90120 030 ***150.00
Principal Place of Business Mailing Address
5105 WEST LONGFELLOW AVENUE 5105 WEST LONGFELLOW AVENUE
TAMPA FL 33629 TAMPA FL 33629 .
i
2. Principai Place of Business 3. Mailing Address HII"III "I ’ml llm ""”Im Ilm I'“I ""' ‘I"l lml !’m |m |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G&M? 16 Not Appiicable
2 Country Zip Country 5. Certficate of Status Desred ~ [] 9875 Addtional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T T | Name T - T - - '
STEGNER’ TERRY ‘ Street Address (P.O. Box Number is Not Acceptable)
5105 WEST LONGFELLOW AVENUE
TAMPA FL 33629
City R 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
Signalure, typed or printad name of registered agent and title it applicable. (NOTE: 3egistered Agent signature required when reinstaling) DATE
" Toxting equramen vt oot 0% | Aflr May 1 2003 Fee wil bo So30.00 | 10 e610n Camosion Froning 5,00 way 5
Bxiling requi ntance so- er May 1, - Fee W . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payablé to Department of State

11. il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!IN 11

| ~
meE T | pysT O elete TMLE O Change [ Addition S
aME 5 [ KIESS, SALLY NAME 2
STREET ADDRESS | 5905 WEST LONGFELLOW AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-5T-21P §
TILE [ palstz TITLE [J Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7IP
TILE 7 B . Oloelete | e ) [ Change  [J Addition
NAME i e ’ NAME T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at meMwiTan address, with all pther like empowered.

LLOLPVST QFEB OS> QIBE3I-T(Bo~

"'smirure AND ysn OR fuu‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




