2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 497338 Secretary of State
1. Entity Name *ook ok
01-31-2003 90140 039 158.75

I.K.S., INCORPORATED
Principal Place of Business Mailing Address
80019 NEW LOUDON ROAD 800-19 NEW LOUDON ROAD
P.O. BOX 639 P.O. BOX €39
i ORI IR ERERERN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number : Applied For

59-1652723 Not Applicable
Zip . Country 7ip Couniry 5. Certificate of Status Desired $8.75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name

HUBINO' NlCHOLAS J. Esa Street Address (PO. Box Number is Not Acceptable)

C/O WHEELER AND DEGRAW
- 1560 QRANGE AVENUE, STE 503
‘_ORLANDO FL 32789 : '. 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 familiar with, and accept
' the obligations of registered agent.

SIGNATURE

Sy s - Signature. typad or prniad n«:a_ma of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
i . FILE NOWU FEE IS $150.00 o "
ek 9. Electicn Campaign Financin:
" After May 1, 2003 Fee will be §550.00 pagn Fnancing $5.00 may 5e
Trust Fund Contribution. Added to Fees
Mate Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE . [l change [ Acdition
NAME WEISS, EUGENE NAME
staeeT anoress | 1366 ROSEHILL BLVD. STREET ADDRESS
omv-st-ze |SCHENECTADY NY CITY-ST-2PP
TILE [ Delete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP
TITLE i [ Detete me T T [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ zelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-ST-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the rece Or I powered tgfeyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme& with an address, with a like empowered.

SIGNATURE: S GNATYHz REQUIRED /2’)/0.5 ,@I&) 785-6633

SIGNATURE AND TYPED O ’JNTED MAYE ‘OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



