FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Feb 21, 2002 8:00 am
DOCUMENT #  FO1000006640 Secretary of State
KMS FINANCIAL MANAGEMENT, INC. 02-21-2002 90098 022 ***150.00
Principal Place of Business Malling Address
3850 NW S3RD.-STREET 3850 NW 53RD STREET
“=BOCA RATON FL 33436 BOCA RATON FL 3349
! .-‘(‘ )
S — — I
Sun;, Apt #‘, ete. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-3024765 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?glgesqﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- C'?-COHPORAT‘ON'S.YSTEM’" - ) T TR e T St;eet Adc;fess (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 .
Gty  _ 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
_|. 8. This corporation is efigiole to satisly its Intangible | H}FNO%]!f%]? $1-5009 . .. «&| =10.-Election. Campaign Financing $5.00 may Be
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
el ) Trust Fund Contribution. Added to Feas
(swerua op back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Al 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ | PCST - Clpeee <" f e A [Jchange [ Adition

A e SHAVELSON, KENNETH M AN
stReeT A0crEss | 3850 NW 53RD STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP

A

TIMLE L Deteie e [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
LE ] Delete TILE - ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

,_E.cm.-m-zw = e B - _ | coy-sT-7IP .
TILE [ peiete TILE [JChange [ Addition
NAME ) . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IF
TITLE O petete TILE ’ O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF _§ cIry-s1-2Ip
TILE ' [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver.or trustee empowered to execule 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 th an agddres®, with all ether like empowered.
SIGNATURE: _ \(4@’@ JJE? NRECAARED N 9\ oz Su-2u1 5o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phane #

a1l

CR2E034 (9/01)



