2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72631 FILED
1. Entity Name A l' 12, 2000 8:00 am
KAS., INC. ecretary of State
04-12-2000 90020 010 ***150.00
Principal Plage of Business Mailing Address
801 MEADCWS RD 801 MEADOWS RD
SUITE 118 SUITE 118
BOCA-RATON:FL-83486- —= ~"——<—————  ~=—BOGA RATON:FIZ33486-2346 - ~mimm "~ | oo o e o o
P o ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE1 Nurnber 65 0 Applied For
205034 Naot Applicatle
Zip Country Zip Country 5, Certificate of Status Desired [ $8'75 Additional
: ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLLER! ALEX Street Address (P.O. Box Number is Not Acceptable)
801 MEADOWS ROAD
SUITE 118
BOCA RATON FL 33486 City FL | 2° Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

e T T

e e

SIGNATURE
Signature, typed or printed name of registerad agent and Wi if applicable. {NOTE: Registerad Agent signature required when ranstating} DATE
o et St 5 3080 A e e o Soseg0 | 10 Eecton Campagn Finanaing $5.00 May B
g re : y - Trusl Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payabie to Depariment of State
1. OFFICERS A4D DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ Change [ Acdition
NAME SOLLER, ALEX NAME
STREET ADDRESS | 801 MEADOWS RD #118 STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CRY-ST-2P
TINLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ~ T e - O pelats - TITLE e T [F change  [J-Addition
NAME NAME
STREET AODRESS STREET ACDRESS
OITY- ST- 7P ClTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE e ] ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS tRLR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recsiver or irustee empowaered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: § SICNATULE RECH D 1) H-7.00 (cel) 302w
T jo—

SIGNATURE AND TYPED OR PRINTED NAME OF SIadiNG CFFICER OR DIRECTOR U Datp " Daytime Phone #

e P .

CR2E034 (9/99}



