2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005388 Jan 29, 2001 8:00 am
e Secretary of State
H.S. K.1D.S. INCORPORATED
01-29-2001 90052 046 ****g] .25
Principal Place of Business Mailing Address
P O BOX 412 NfA 1620 STELLA DR
HIGHLAND IL 62249 SARASOTA FL 34231 -
us '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37—1 170527 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M".ES. JAMES H I Street Address (P.O. Box Number is Not Acceptable}
" 1620 STELLA DR’ —= = —
SARASOTA FL 84276-2366+
2 ¥y 3 ] 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.
SIGNATURE
Signature, typad or printad nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fung Contribution. D Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 Delete TITLE O] Change [ Addition
NAME KONK, ROBERT NAME
streeT aooness | 2210 BROADWAY STREET ADDRESS
GITY-ST-2IP HIGHLAND IL 62249 CITY-ST-2P
e DPT [ Delete e Ol Change [ Addition
NAME MILES, JAMES H Il NAME
sTheeT aooress | 1620 STELLA DR STREET ADDRESS
CITY-S1-ZiP SARASOTA FL CITY-ST-2IP
TITLE DvS [ Delete TILE [ change [ Additicn
NAME MILES, CONNIE L NAME
sreet aporess | 1620 STELLA DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
_TLE [ pelete TLE - [change [ Addition
B G ma— P et -~ " - - - . e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 i), Flortda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered. ? L’ ,
70 A ™ T ey pa" — - 7 »
SIGNATURE: d,ﬂ;%..m,- R RIZZEE/ENAMES H.MIESH [~/F-0  JAT1-7920

CR2E037 {10/00)



