2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 661905 FILED
1. Entty Name Mar 27, 2000 8:00 am
KILBRIDE MANAGEMENT SERVICES, INC. Secretary Of State
03-27-2000 90106 004 ***150.00
Principal Place of Business Wailing Address
1850 NE 48TH ST, 1850 NE 48TH ST.
SINTE 136 SUITE 135
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-6536
i S YA RAR RN
Suite, Apt. #, etc. V Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2m2435 Net Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesq Lﬁ?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUME, JOHN Street Address (P.O. Box Nurmber is Not Acceptabie)
HUME & JOHNSON P.A.
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071 oy RS

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.

SIGNATLURE
Signature, typed or printed name of registared agent and 1itle if apphcable (NOTE. Regstered Agent signatura required when reinstating) DATE
] . o . m
9. 1h|sfﬁ:lorp0ral\?n is elt\g\b:: t(IJ satlisfyc;ts Intangible FlniniYNOW.!. FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax ”“_g rgqu rement and elects lo do so Atter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME PITTKIN, KENNETH D NAME
STREET ADDRESS 1850 NE 48TH ST., #1238 STREET ADDRESS
erv-sT-2° | POMPANG BEACH FL 33064 Gne-sT-2¢
TITLE )] 1 Delete TITLE [T change [ Addition
N PITTKIN, MADELINE NAME
STREET ADDRESS 1850 NE 48‘“-' SQ SU]TE 136 STREET ADDRESS
omv-SI-2P | POMPANO BEACH FL 33064 om-51-2¢
- TMLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
me 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S5T-2IP
TTiE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that_ihe information suppﬁd with this Ning does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ine receiver or irustee ermpowergfio executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with.gn a\ddress, Lk Other like empowered.

\" o

BNIMETF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 {9/99)



