2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000001818 secretary of State

1. Entity Name

KAE-TECH USA, INC. o 05-06-2002 90050 017 ***150.00
Principal Place of Business Mailing Address

5627 GORPORATE WAY . 5827 CORPORATE WAY .

WEST PALM BEACH FL 33407 L © WEST PALM BEACH FL 33407

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1005513 Not Applicable
Zi Count Zi Countl it
P 4 i ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L= . .- Name __._ . -# ... ~ ~
. - N

ANGELL CORPORATE SERVICES !NC Streat Addresq fP O_’_B,ox Number is Nnr nrc:-‘»mable)

ONE NORTH CLEMATIS STREET ) g ¥ T oA

SUITE 400 T 4 86

WEST PALM BEACH FL 33401-0000 p.n, t . ™ @ Zir. r‘.m -

“’i!«—» : A 1= S EE
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered age':m or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . . "

9. This corporation is eligible to satisfy its Intangible FilLE NOWI!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Tt 0

A rust Fund Contrikution. Added o Fees

(See criteria on back) Make Check Payable to Department of State
11.4) QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = DPST 1 Delete TITLE [ change [ Addition
NAME?, MARTIN, LESLIE EDWARD NAME
streetanoress | 5827 CORPORATE WAY STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 CITY-S1- 2P
TITLE Ccoo [ Dalete TILE [ Change  [J Aadition
NAME WALMSLEY, SCOTT NAME
seeT aooness | 5827 CORPORATE WAY STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33407 CITY-§T-ZIP
me CFO [ pelete TITLE O Change [ Addition
nve | PORTER, DARRYLL ™™ - o o m T e s —~ 0 — - —— e e .- .
streeT AboRess | 1515 S FEDERAL HWY SUITE 401 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33428 CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ petete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information su {h 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 supple: al report i§ 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 receiverdr trustee emplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, ®ith all other like empowered.

SIGNATURE: ___=\G 52 REQUIRED {///’4 2 52/~ 2/~ T600

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phona #

BovyaelU

May 06, 2002 8:00 am:

B
<

CR2EQ34 (9/01)



