2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 9018GE0

DOCUMENT # Apr 15, 2002 8:00 am
| PO0000001420 fary of Stat
1. Entity Name ecre a 0 a e
KAHLEEN SMITH, INC. 04-15-2002 90054 044 ***150.00
Principal Place of Business Mailing Address
8295 N. MILITARY TRAIL 8295 N. MILITARY TRAIL
SUE G SUITE G
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ) | | |
I B OO A O
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0976839 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " P R T e s e 2 =Namef___._.;€—1'.i'—.—=~'—ﬂ‘-'—.ﬁ;_.,:-;"; - .';T_'::—_.—_.-.‘Tf—k.,-; . . :_'_ et e o
SMITH, KAHLEEN K Street Address (P.C. Box Number is Not Acceptable}
8295 N. MILITARY TRAIL
SUITE G
PALM BEACH GARDENS FL 33410 /\ m City FL Zip Code

8. The above named entity s

SIGNATURE -
R SSignatéra, typed or pﬁad name of registared agent and title it aptmcm{ {NOTE: Registered Agent signature required when reinstating) DATE
9. lgffﬁ;rp’oratlc.m is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
gTequiremerit and elscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12, , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete e 7L KChange 01 Addiion | S
NAME SMITH, KAHLEEN K NAME \SMiTH, KQHLEEN /<. &
STREET ADDRESS |mBEH=-SILVERLEAR-OAK-OT— STREETADIRESS | /0 22 A3 pALi o T € LU LAIVE §
crv-s1-z¢ | PALM BEACH GARDENS FL 33410 s | LaLpnr BEALH SARLENS F F3YB o
" o

TITLE [ pelete TTLE [ change [ Addition | &
NAME {| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TITLE ] {J Change  [] Addition

= [ WAME i I B - ~ B = = — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TMLE L7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

deesTetgualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

#curate amahat my signature shall have the same legal effect as if made under cath; that | am an officer or director

kjecute this réxort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ged.

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true ay
of the corporation or the receiver or ir
changed, or on an attachment with

b o /3 !";::T
SIGNATURE: 7 G AL R AP A e

SIGNATUREAND TYPED OR PRINTED NAME QE£] NG OFFICER OR DIRECTOR Date Daytime Phona #




