2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 659229

KLS INTERNATIONAL, INC.

ecretary

Mailing Address
6649 AMORY CT

Principal Place of Business
6643 AMORY CT

UNIT 3 UNIT 3
WINTER PARK FL 32792 WINTER PARK FL 32792
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Apr 10,2003 8:00 am |

of State

04-10-2003 90160 014 ***150.00

RNV ERRAT R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For
59 1983245 Not Applicable
2Zi untr Zi Counir it
® Country e Uty 5. Certificate of Status Desired ] ?g'gfq L‘:E:C""o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ) o T )

KING, CLAUDINE M.
405 OLOLU DRIVE
WINTER PARK FL 32789

Street Address (P.O. 8ox Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

Signalur?

, IyPed or printed name of registersd agent and ti

G if Wls,

(NQTE: Registerad Agent signature raquirad when reinstating)

[ 2

oAtk

/o3

¥

]
FILE NOwW1l! FEE IS $150.00 E—
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTOSS IN 11

TILE DvT O Delete TITLE [ change (] Addition

NAME YOUNG, DAVID A. NAME

sree aporess | 1593 LAWNDALE CR. STAEET ADDRESS

orv-s1-zF | WINTER PARK FL ciTy-ST-2P

TITLE DPS O Celete TITLE [Jchange [ Addition

NAME KING, CLAUDINE M. NAME

street aporess | 405 OLOLU DRIVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE : T Delete TITLE [JChange [ Addition
17 Mame - = ST e R JEYTYY R = iz -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-2P

TITLE [ Delete TMLE [J¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE [ Delete TILE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Delste THLE [ change 7] Addition

NAME NAME )

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ' Clath et CiTY-S1-ZIP

12. | hereby certify that the information sf.uppli.’éd with :his_ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 corporaticn or the receiver or trustee

%/4/03

mpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered/ '

Yo3. 425 /34

DIRECTOR Data .

Dsyﬁme Phone #

CR2E034 (10/02)



