2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCLIMENT #
i M M43911 Secretary of State
K & S MOVING SYSTEMS, INC. 01-14-2002 90007 040 ***150.00
Principal Place of Business Mailing Address
1251 SAWGRASS CORP PKWY 1251 SAWGRASS CORP. PARKWAY
SUNRISE FL 33323 BLDG. 83
us SUNRISE FL 33323
. NG R
2. Principal Place of Business 3. Mailing Address
[25] Shuwqrass Goqf. Pl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Worivse, T\- 2 650000573 Not Applicabla
e _ Country ap ’; 3 2 3 CLo;mry 5. Certificate of Stalus Desired O ?t?e zesql‘:g;gt'o”al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name

SCHILLINGER' LEE H Street Address (P.0. Box Number is Not Acceptable)

4601 SHERIDAN STREET

SUITE 202

HOLLYWOQD FL. 33021 City FL | v Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida.

CR2E034 (9/07)

_SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. (NOTE: Registared Agent signature rsquirad when reinstating) DATE
9. This F;.()rporatign is eligible to satisfy its Intangible FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5 00 May Be
Tax flllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!;s
{See criter'a on back) O Make check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS. 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PTD [T Delete e PTD © MFharge [ Addition
N KATZENSTEIN, DAVID NAME DAUID KuTZeustein
sthee aooress | 9692 RIDGECREST CT. sweerooiess 971 Hiddeas Hollowd ~¥IAE
orv-si-zp | DAVIE FL 33328 CITY-ST-21P DF\\IIQ £ 33228
TMLE SD [ Delste TMe sD R’Gnange (] Additicn
tiave KATZENSTEIN, ROBIN S rave Robins fATZEVSTEIAS L
STREET ADDRESS | 9892 RIDGECREST CT SREETADDRESS |"9.Q 7} Al ded FoIH N o
CITY-57-2IP "DAVIE'FL"33328 - - T - - CITY-$T-21P op,,u,-e cr ’“‘3332.‘{ R
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-217 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2Ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h ddigks, with all other like empowered.

SIGNATURE: D‘H/ID KATZENSTEIN  jj7for. 454- B35-0069

v smmxrun—km: TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

Eol i~ s ]



