2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2001 8:00 am
DOCUMENT # P89000086786 Secretary of State

K P & D CONSULTING INC. 02-12-2001 90212 033 ***150.00
Principal Place of Business Mailing Address
2500 NE 17TH TERR 2500 NE 17TH TERR
WILTON MANCRS FL 33305 WILTON MANORS FL 33305
SRS e AR AR
1
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0948295 Applied For
Net Applicatle
_Zi_pA o Coumry;_ ] Z‘?‘ o COUT“’V - 5. Certificale of Status Desired [ ,_fg'gfqﬁfg;‘["”a' .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEVINE, PAUL .
Street Address {P.O. Box Number is Not Acceptable
2500 NE 17TH TERR ’ ¢ .0 Box Number epranie)
WILTON MANORS FL 33305

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 name of registéred agent and title if applicable. [NOTE: Regislered Agent signature required whan rsinstating} DATE
. L . . B f m
9. This f:prporat:gn is eligible to satisty is Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TME [ Change ] Addition
N LEVINE, PAUL -
STREET ADDRESS | 2500 NE 17TH TERR : STREET ADDAESS
om-ST-20 | WILTON MANORS FL 33305 uy-s1-2
TITLE D O pelete TITLE [ Change [ Acdition
NAME LEVINE, KERRY M NAME
STREET ADDRESS | 2500 NE 17TH TERR . STREET ADDRESS
arv-st-2e | wiLTON MANORS FL 33305 ain-s-2°
me 7| ” . O ogelete me T - T TT[okdnge. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE (O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE 1 Delete TE [ Change [ Additicn
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby cenify that the information supplied with tnis ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
indicated on this report or supplemental report is true an
of the corporation or the receisertr trustee R
changed, or on an attachrednt with an addreg

SIGNATURE:

,withall g ke empowered.

information

accurate and that my signature shall have the same lega! effect as if made under cath; that i am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

X) 2,-71--Ol 95495 0365~

¥ CIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (S Date Daytime Phong #

CRZEQ34 (10/G0}



