FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 04, 2002 8:00 am
DOCUMENT 3# 661905 Secretary of State
1. Entity Name
KILBRIDE MANAGEMENT SERVICES, INC. 02-04-2002 90249 042 ***150.00
Principal Place of Business Mailing Address
1850 NE 48TH ST, 1850 NE 48TH $T.
SUITE 136 SUITE 136
R R (ITUTHR R R
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2002435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gesq :::i;ici]tional
——————%,_Name ang - Agdress of Current Registereg-Agent™—~ 7—Name and Address of New Regtstered Agent
Name
HUME' JOHN Sireet Address (P.Q. Box Number is Not Acceptabie)
HUME & JOHNSON P.A:
1401 UNIVERSITY DR., SUITE 301
CORAL SPRINGS FL 33071 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is sligitie to satiefy its intangible FILE NOW!Il FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrioution. O Add.ed ) May €
(See criteria on back) O Make Check Payable ic Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME PITTKIN, KENNETH D NAME
steeT anonzss | 1850 NE 48TH ST., #136 STREET ADDRESS
crv-sr-2¢ |POMPANO BEACH FL 33064 CTY-57-2Ip
TLE D O pelete TITLE [ Change [ Addition
NAME PITTKIN, MADELINE NAME
sTreeT AnoRess | 1850 NE 48TH $Q, SUITE 136 STREET ADDRESS
cmv-st-ze - |POMPANQ BEACH FL 33064 CITY-ST-2P
TmE T T T Ooeee fme | - ) Clchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TIME 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-21p
TITLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informatior{ supplied with this 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 supplenienial repor)is true and 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 the receiver oirustae g owered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmsy, ith & ad f:}-.\ & empowered
SIGNATURE: A0 /s XD

SIGNATURE AND TYPEQG AMé OF SIGNING OFFICE?;%IETOH l g ﬂ{\j g 2?0 L qg?’D ?El 133+ O

A

CALF Tl NS

CR2E034 (9/01)




