e |

FILED

CR2E037 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR . :
(UBR) Jul 25,2002 8:00 am :
DOCUMENT # F96000005388 Secretary of State ¢
1. Entity Name -
v ) 07-25-2002 90127 040 ****g] 25
H.L.S. K.1.D.S. INCORPORATED
Principai Place of Business Mailing Address
P O BOX 412 N/A 1620 STELLA DR
HIGHLAND IL 62249 SARASOTA FL 34231
us _
Suite,"Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
37-1170527 Not Applicable
® Country P Country 5. Certficate of Status Desired ~ [] ~ $9-79 Additional
- - - B e — - e . . ... -~ .. FeeRequired _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"_ES, JAMES H lii Street Address {P.0. Box Number is Not Acceptable)
1620 STELLA DR
SARASOTA FL 34231 o — =
- i F L ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title it applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 8. Election Campaign Finarcing $5.00 may Be Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. Added to Feas Depanment of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ pelete TITLE [JChange [ Addition
NAWE KONK, ROBERT NAME
STREETABDRESS | 2210 BROADWAY STREET AGDRESS
CITy-sT-20P HIGHLAND IL 62249 CITY-ST-2IP
TITLE DPT [ Delete TIME [J Change  [] Addtion
NAME MILES, JAMES H il NAME
STREET ADDRESS | 1620 STELLA DR STREET ADDRESS o —
" Cny-sT-2P- - SARASOTAFL CITY-87-2iP
WILE Dvs J Delete TILE [ change ] Addition
NAME MILES, CONNIE L NAME
STREET ADORESS | 1620 STELLA DR STREET ADDRESS
CITY-§7-21IP SARASOTA FL Ciy-S1-2IP
TITLE ] Delsts TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition]
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

w._\.,.h"-p@l‘-{@ ?@%@/&@ﬂ”e—s /U ples T

changed, or on an att

SIGNATURE: JcSAEM

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

2000 T4/
7200 T2 -703 <

IRl R I e ——e———




