. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # FO1000006505 o ecretary of State
1. Entity Name 20 ook ok
KLS REGENT AGENCY LTD., CORPORATION 04-30-2003 90061 050 7#7150.00
Principal Place of Business Mailing Address
200 QAKS DRIVE 200 OAKS DRIVE
SYQSSET NY 11791 SYQSSET NY 11791
e o LR
Stite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
1 1 2683546 Not Applicable
Zip C?O}ery. - . . Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
——— - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILEY’ DANIEL B Street Add (P.O. Box Number is Nt;t Acceptable}
ress (P.O. Box Nu
6606 CHESTNUT CIR
NAPLES FL 34109
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!{ FEE IS $150.00
_  Electi o
After May 1, 2003 Foe will be $550.00 e acrS 1 35,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Detete TILE [l change [ Addition
NAME NOWLAND, WAYNE D NAME
sraeeT aonaess | 200 OAK DRIVE STREET ADDRESS
omv-st-zp - | SYOSSET NY CITY-ST-2P
e SD O Defete TITLE . [ change [ Addition_
NAME GIBBONS, JOHN E NAME
sTreet aooress | 200 OAK DRIVE STREET ADDRESS
CITY-5T-2P SYOSSET NY CITY-ST-2IP
TITLE VD T "ﬂbemg‘ - TITLE -[vd — - — - = K{:hange [ Addition
HAME ~TRIBRONSAMES 4~ NAME LAVE-RY' Tpmes T,
streeT aporess | 200 OAK DRIVE STREETADORESS | LOO ORE DEVE.
omv-st-zr | SYOSSET NY GY-STIP 1V SYOSSET, Ny
THiE T [ Delete THLE [ change [ Adaition
MAME PETRO, PATRICIA . NAME
street aooress | 200 OAK DRIVE STREET ADGRESS
GITY-ST-2IP SYOSSET NY CITY-5T-2P
TITLE . [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
TILE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an aftac nt with an aggress, with all cther like empowerad.
SIGNATURE: /ﬁ? SR T L RINRT5hw E. Lobbows, Sec)VP 4/,4%,4 3 550

// SIGNATURE A_ﬁD TYPED OR PRINTER’NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #

CR2E(Q34 (10/02}



