2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000086796 ecretary of State
1. Entity Name 04-10-2003 90107 044 ***150.00
K P & D CONSULTING INC.
Principal Place of Business Mailing Address
2500 NE 17TH TERR G/O QTA ASSOCIATES INC
WILTON MANORS FL 33305 371 NE 27TH AVE
LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-%48296 MNot Applicable
Zip wee | Lountry | AP o OO e icate of Stalus Desired ) O Eg‘;’?qﬁ?:?aﬁar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1

LEVINE, PAUL
2500 NE 17TH TERR

Street Address (P.O. Box Number is Not Acceptable)

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. -| am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signalure, typed or printed name of registerad agent and title if applicabte. [NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .

After May 1, 2003 Fee will be $550.00 ® E:E:thE:niaénoﬁr?;utﬁ::ncmg d f?dﬁ?ohli?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Oelste TLE Clchange [ Additicn
NAME LEVINE, PAUL NAME ‘
sTReeT apSaess (2500 NE 17TH TERR STREET ADDRESS
crv-s-ze [WILTON MANORS FL 33305 OITY-ST-2IP
TITLE NE O Delete TILE [ change  [T] Addition
NAME " |LEVINE, KERRY M NAME
STREET ADDRESS | 2500 NE 17TH TERR STREET ADDRESS
orv-st-2@ - -|WILTON-MANORS FL 33305-- - - —— - - = = -} omv-sTze--- - _—— _ - i
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TRLE T Delete TIMLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-51-2IP
12. | hereby certify that the infermation sypphedwitl this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplegréntal report is Yue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmentfvith an address, ¥ith all cthertike sorpewgred.
SIGNATURE: ___S) ) 4520, 25238 //ef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

TUODY LU

nY

CR2E034 (10/02)



