FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Mar 31, 2003 8:00 am

DOCUMENT # L64704 Secretary of State
1. Entity Name 03-31-2003 90135 008 ***150.00
KBM CONSULTANTS, INC.
Principal Place of Business Mailing Address
2557 SW CRANBROOK DR 2557 SW GRANBROOK DR.
BOYNTON BCH FL 33436 BOYNTON BCH FL 33435 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650192167 Not Applicable
o Country 7ip Country 5. Certificate of Status Desired O ?8'75 Additiona!
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ten o e e T ENAmMET T T T T T e e e TS e T S i el s T e e, —
PRUDEN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is Not Acceptable
370 W CAMINO GARDENS BLVD P
SUTTE 210
BOCA RATON FL 33432 o £ e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

CR2E034 (10/02)

SIGNATURE

- ¥ Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

KﬂFI:ﬂE N:)V:(:(I}!a '::EE Iﬁlﬁsgsgg 00 9. Election Campaign Finanging $5.00 May Be

er May ee w Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS ANDC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O beletz TITLE [ change  [C] Additien
NAME LENZI KAYE Y" NAME
stwest sooness | 2557 SW CRANBROQK DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-§T-2IP PR
TITLE [ pelete TILE M [ Change (@ Tadition
NAME NAME UQL R (~= AS\V"!
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F D T SW Cran meK Brive.
TILE - e s e e v+ L) Deletes = ) TTE L] - :,“'..- A ’ . g Cha (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP i
TILE [ Delste MLE " [OcChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CIvY-ST-2IP
TITLE 3 Dslate THLE [ Ghange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recgiver or trustee empo emad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

E other fike ergpowered.

NUIBED 2-39-03 Glol- IS 7

ED NAME OF src\Nq‘osFlcan OR BIRECTOR Date Daytime Phena #

WPILHAS Y W

AW



