2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29,2002 8:00 am

DOCUMENT #

1. Entity Name

F97000005330

KYC MANAGEMENT & SERVICES, INC.

/ Secretary of State

08-29-2002 90004 025 ***550.00

/|

Principal Place of Business
1741 VALENCIA AVENUE
ORMOND BEACH FL 32174

Mailing Address

1741 VALENCIA AVENUE

QORMOND BEACH FL

3N

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3469856 Applied For
' Not Applicable
Zi i t i
P Country Zie Couniry 5. Centificate of Status Deslred dJ $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- -*KYQ’ JP HANN&.. _ Street Address (P.O. Box Number is Not Acceptable)

1741 VALENCIA AVE. .

ORMOND BEACH FL 32174

City Zip Code

FL

the ubligaf;;:_gs of registered agent.
S
SIGNATURE

a2
8. The above nared entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee wlll be $750.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

e MG

k Pajables Departient of. State .,

R

P E e el -
A an@ iR T TR A

RECTORS

SADDITIONS/CHANGES TO GFFICERS AND: DIRECT_ORS,‘IN'J AR ¢

: O oeete T [TFChan TAddition’| &
NAME KYC, JOHANNA LB Al T
| srhgeT adess | 1741:VALENCIA AVENUE : - ’ 3
[Femv.sr-2¢,. | ORMOND:BEACH FL- 32174 -, S D
me T T O Delets T T Change. [ Addition | o5
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-sT-21P 4y-S1-2IP
TITLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O vetete TITLE [ change [ Addition
NAME. [ e - oo [NAME . e B e
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME - ‘ [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celste TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all other,li mpowered. 5 . -
SIGNATURE: UIRED et 38k (56
7 Date Davtima Phona #

|
:

:




