- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90106 044 ***150.00

DOCUMENT # 661905

1. Entity Name

KILBRIDE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1850 NE 48TH ST. 1850 NE 48TH ST.
SUITE 136 SUITE 136
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-2002435 Not Applicaoie
2p Country Zip Country 5. Certificate of Status Desired O ?g';gl;ﬁ:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - ST
HUME, JORN . Street Address (P.O. Box Number is Not Acceptable)
HUME & JOHNSON P.A.-
1401 UNIVERSITY DR., SUITE 301
- CORAL SPRINGS FL 33071 City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 i o
Ater May 1, 2003 Foe will be $550.00 ottt om0 7 900 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 Delete TLE [J Change (] Addition
HAME PITTKIN, KENNETH D NAME
sreet a0pRess | 1850 NE 48TH ST., #136 - STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33064 Crv-g1-2p
TTLE D [ Detete TITLE ' [JChange [ Additien
NAME PITTKIN, MADELINE HAME
STREET ADDRESS | 1850 NE 48TH $Q, SUITE 136 STREET ADDRESS
cmv-s1-2¢ [ POMPANO BEACH FL 33064 CITY-5T-2P
TINLE o ' - Ooeste  — " ™ - - - - “- = [ change” [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-2IP
TILE [ pelstz TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE ] Deiete TIME ) (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-57-2IP ’
T —

12. | hereby certity that the information supﬁhed with thi
indicated on this report or suppfemental report is true
of the corporation or the recsiver or trustee EMPOWET:
changed, or on an attachment with aa wi

iiing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
And accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

ther like empowered.
(0 \ vz Seto -

SIGNATURE: SNAT/AS . 2UIRED 28 Fpi ‘6 23] $910

SIGNATURE ANafYPED OR FWGFMMNEUFFICER OR DIRECTOR Date ™ Baythne Phone #

(R I .Y V)

CR2E034 (10/02)



