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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J23993 Apr 04,2001 8:00 am
1. Enty Name ecretary of State

KEN PYBUS BROKERAGE, INC. 04-04-2001 90009 001 ***150.00
Principal Place of Buginess Mailing Address
1234 S MILITARY TRAIL P. 0. BOX 1359 -
APT 1812 POMPANO BCH. FL 3306t
DEERFIELD BEACH FL 33442 us
us . ‘
T o AR ARIE KRG
899 SE 2nd AVEYUE | PO Box [359
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
# I ' lL F
City & State - City & State 4. FEI Number 59.2691738 Applied For
DEERFIELD Ecﬂc/;‘/FLPommﬂa REACH FL, Not Applcatie
Zip Country Zip Country - ‘ $8.75 additional
33‘_"4 , B RO(}J]‘\ RD 33 O 6 I B Rﬁ W H D §. Certificate of Status Desired O Fee Required
. 6. Name_and Address of Current Hagl_ste_[e_d Agent. _ 7. Name and Ac_ldress of New Registered Agent

§

KN, PYRUSC

PYBUS, KEN
1234 S MILITARY TRAIL

Street Address (P.O. Bfx Number is Not Accentable)

SEEI;ISTEf.D BEACH FL 33442 SIWE Znd FVENYE H# /74

“"DEERFIELD EBEACH FL | 354/

F
8. The above named entity submits this statement for thpypurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _&Mﬂ _F-2-0 ,/

Sigrature, typed or printa¢ name of regisﬁereﬁeﬁl and titte if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
) o L . m
9. $h|sﬁ_orporat|9n is ellglb!g ttI) setmsfyéts Intangible At FI;EA:J?V;OM FFEE IS."$; 50.;]:0 o 10. Election Gampaign Financing $5.00 May Bo
ax fifing rgquuemenl and elects to do so. er . ee will be $550. Trust Fund Contribution. 0O Added to Foes
{See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O3 Delete TIE - Ol Change [ Addition

NAME PYBUS, KEN . NAME

staeer aooiess | PO BOX 1359 N/A STAEET ADDRESS

CITY-ST-2IP POMPANO BCH FL CiTY-ST-2IP

TILE [ pelete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-2IP CITY-ST- 2P 7 i _ i .
B T S I - T[Tl T g T T (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

THLE O pelete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE ) change [ Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY-ST-2P

e O oelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W!ﬁ S-2-0/ 9859 -570 6234

SIGNATURE AND TYPED OR PHIN# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

}



