2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99156 Feb 15, 2000 8:00 am

1. Entiy Name | Secretary of State

K.S.A., INC. 02-15-2000 90022 006 ***150.00
Principal Place of Business Mailing Address
2645 Nw 108 TERR 2645 NW 108 TERR
SUNRISE FL 33322 SUNRISE FL 333221833
Suite, Apt. #, etc. Suite, Apt. #, etc. A DO NOT WRITE !N THIS SPACE
City & State, . _, o - City & State . 4. FEI Numberi 65 0 . _ Applied For
219830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $875 Additianal

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
KOUYOUMDJIAN‘ RITA Street Address (P.O. Box Number is Not Acceptabie)
2645 NW 108 TERR
SUNRISE FL 33322
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, iyped or printed name of registerad agent and e if applicable. {NOTE Ragistered Agent signature required when reinstabng) DATE
9. :Ff:;sr‘t;i;pg:ﬂﬁz rl:e?;%::f ;?e zfsﬂfgydlfslgtangwble Aﬂei:lll\-ﬂi \?'?%'o I;Ees ‘fﬁl I$ge50$?50° o 10. Election Campaign Fingncing $5.00 May Be
g re - 1 " Trust Fund Contribution, a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS 'N 11
TITLE D [ Delste TITLE [ Crange (] Addition
NAME KOUYOUMDJIAN, ARTIN NAME
sTRECT ADDRESS | 2645 NW 108 TERR STREET ADDRESS
orv-st-2p | SUNRISE FL CrY-5T-2Ip
TITLE D [ Delste TITLE [Jchangs  [J Addition
NAME KOUYOUMDJIAN, SONA NAME
streer apDRsss - -2645-NW 108 TERR - - - - STREET ADDRESS . -—- .
CITY-ST-2IP SUNRISE FL CITY-ST-7IP
e [ pelete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TiLe [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$1-21P CITY-5T-2IP
TITLE 7 Defete TInLe O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE (T change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal 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 recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

changed, or on anaitachin
SIGNATURE: = Q lo eee 754 499037

N

CR2E034 (9/99)



