2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

KPNS, INC.

K36353

Secretary of State

01-13-2003 90464 022 ***150.00 i

Principal Place of Business
10323 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411
us

Mailing Address

10323 SOUTHERN BLVD
ROYAL PALM BEACH FL 33411
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
' 65—0086648 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— o - ._ Mam@. commim | oo e e — - -
[ —_— - .
RANSONE’ WELFORD D ?treet Addiss (P.Q. Box Number is No%fﬁ%
10333-S0UTHERN BLYD- 10224 Soudhtrn
ROYAL PALM BEACH FL 33411 -
: City FL Zip Code

.-

8. The above named entity submits this statement for the

the abligations of registered agent.

purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed neme of registered agent and title it applicable.

{NOTE: Regislered Agent signalure required when relnatating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mske Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PTS 7 Delete TILE (J thange (] Addition .%
NAME RANSONE, WELFORD D NAME ) Harn Bl =]
STREET ADDRESS | 10333 SOUTHERN BLVD STREET ADDAESS f0é26 S0 14 3
crv-st-ze - | ROYAL PALM BEACH FL 33411 CITY-5T-2IP 8
[4Y]

TITLE VD [J Delete TITLE HChange [ Addition 5
NAME RANSONE, WELFORD D Nawe Soudhern Bival

STREET ADORESS | 16845-ACME-RD— STREET ADORESS | {0323 s, X 33y

OTY-S-2P | W-PAHM-BEAGH-FL crstae | joded Palm Brath, 3Y

TITLE [ Deiete TITLE [ Change O Addition
NAME IV S 7Y SN R — -
~STREETADDRESS | ~———"— STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-ZIF

12. | hereby certify that the
indicated on this report
of the corporation er the receiver or trustee empa
changed, or on an attachment with

information supplied with this filing does not quilify for
or supplemental report is true and accurate and that

ered 10 execute this report as
h all other like empowered.

@ e Y Gl P
-
gy -

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter

izser D s fac s D orzies

607, Florida Statutes: and that my name appears in Blgek or Block 11 if

/ﬁoj

PED OR PRINTED NAME OF SIG Ngﬁrrucen OR DIREGTOR

g
Date Daylime Phone #




