2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

'DOCUMENT # K82175 May 02, 2001 8:00 am
1- Enity Name Secretary of State

KBS ENGINEEHING' INC’ . 05-02-2001 90110 009 ***150.00
Principal Place of Business Mailing Address
110 STATE ST E 110 STATE ST E e e e —m
SUITE D SUme D
OLOSMAR FL 34677 QOLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2944080 Applied For
Not Applicable
Zi Gounts Zi Counts iti
® iy P ounty 5. Certficato of Status Desired ~ [] 9079 Additional
Fea Reguirad
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent._ o
: i ) Name
K SS' MURIEL Sireet Address (P.O. Box Number is Not Acceptable}
1551 RIVERDALE DR = P
OLDSMAR FL 34677
City Zip Code
. FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida.
L]
L) Farel
sianaTuRe _ Nhweve) \']O.N)r\)& Sﬁ.& . / Yeae2 |, i AC A
Signature, typed or printed nams of registered agent and tite if applicable. (NOTE: Registered Agent signature requitad when reinstating) DATE
. o L ) "
9. ?‘HS carporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Tr o O
Sl j ust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME ST [ Delete TITLE O change [ Addition | S
NAME YANTISS, MURIEL G NAME e
streer AD0RESS | 1551 RIVERDALE DR STREET ADDRESS 3
CITY-ST-2P OLDSMAR FL CIFY-ST-2IP I
[
TiLE v 3 Gelete TLE Ol crangs [ Acditon | &
HAME YANTISS, SUDA L NAME
streeT ADDRESS | 402 ARLINGTON AVE E STREET ADRESS
CITY-$T-7IP OLDSMAR FL 34677 GITY-5T-2Ip
M= p-P e e R 5 K1 i ILE - - - £ Change - (O Addition
NAME BUCKLEW, J S T NAME
stReeT acoRess | 1727 SPUT FORK DR STREET ADDRESS "
CITY-§7-2P OLDSMAR FL 34677 CITY-§T-2P ‘
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelsta TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE &M §H T MR I3 0 M9, 00 s i, «oan o ] Delete gy 1 ;)] TTLE . [ Change [ Addition
- L e MBI Vi A B T P I R T T A P LAPEA o Py
NAME NAME o
STREET ADDRESS L STREET ADDRESS
GITY-3T-IP ) CITY-S1-2P PRI o
13. | hereby certify that the information supplied with this filing does not qualify for e exemphea.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 ard that mikgignature shalMave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaredeaygeute this report as Tequired by Chabler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an addreee, with all other Ii? :
SIGNATURE: 3133\ -Jn00

Date Daytime Phone #




