FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # 614588 Secretary of State
1. Entity Name 05-12-2003 90216 032 ***150.00
KMS INVESTMENT COMPANY #5, INC.
Principal Place of Business Mailing Address
1400 NW 57 ST P O BOX 272985
205 BOCA RATON FL 33427
S | IRIEPRC R ED AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1888086 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~0O ?.ga ggql‘:?edd't'onal
i 6. Name :;d Address;fAC-Lrn:nt Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
?ﬁis's:g\!rm M. Street Address {P.0. Box Number is Not Acceptable)
# 205
FORT LAUDEHDALE FL 33334 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 obiigations of registered agent.

SIGNATURE
Signature. typed or printed narme of registered agent and titte if applicable. (NOTE: Registered Agenit signalurg requited when reinstating) DATE
i
FILE NOW1II! FEE IS $150.00 . o
e May 1,2005 Foo wil be S55000 o Dot Corpag ranne - $5.00 ey e
Make Check Payable to Florida Department of State
h]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TTLE PD (J Delets TITLE [ Change [ Addition
NAME STEVENS, KEVIN M. HAME
saeeTanoress [737 BAYBERRY TERR STREET ADDRESS
arv-st-zp - |BOCA RATON FL CITY-ST-7IP
TITLE ov [J Delete TITLE [ Change [ Addition
NAME STEVENS, BRIAN HAME
sTReeT apDRESS | 1400 NE 57 ST #205 STREET ADDRESS
CITY-§T-71P FT LAUDERDAlj fL CITY-87-2IP
TILE = AT TAe T e e [ petete TITLE s [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE . O petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or direcior
of the: carporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _“ADVENITDRT 4//0/0 3 os5f-772.0243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER ©OR DIRECTOR Date Daytime Phone #

SLVAUGLY

nv

CR2E034 (10/02)



