2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000007147
THE KILLIAN PROFESSIONAL GROUP,

INC.

Principal Place of Business

16404 BRIDLEWOOD CIR.
DELRAY BEACH FL 33445

Mailing Address

16404 BRIDLEWOQOD CIR.
DELRAY BEACH FL 33445

2. Principal Place of Business 3
1
. 1
Sulte Apl. #, etc.

Mamng Addresg

7824 Sonommjoﬂ‘m;.s Lrefel

Sude Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90142 024 ***150.00

DO NOT WRITE IN THIS SPACE

T N

33%3 LS.

22403

L

A2 Al 2- .
Cn & State — Clty & State 4, FE) Number Applied For
(2, (A)Or‘H\ Fl‘of" JCL orﬂ FLOfi CZQ Not Applicable
" Country Z'p " Country $8.75 additionat

5. Certificate of Status Desired

% Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KILLIAN, MICHELLE
16404 BRIDLEWOOD CIR.
DELRAY BEACH FL 33445

ﬂ;g“a le. \< ”wuu

treet Address (P.O. Box Number is ot Acceptable} a / -
5232{{ ganema éfzc h‘f (,t refe 2"7—

Cnl—-a 'éﬁ (A)O(‘!‘(f\ 3L

FL

229,32

SIGNATURE.

8. The above named entity submits this staterment for the purpose of chan mg |ls reglst red offlce or reglstered agent, or both, in the Stata of Florida.

Hzrfz001

Signature, typed or q‘rinted name of legislera‘ﬁ agent and title if applicable. /

(NDTE Reglslered Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}) x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department. of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE P ¥ ﬁ»S"JeJU‘I‘"aMc{ CZECD [ Delete TITLE [J Change [ Additicn g
=
NAME N . dq l K‘{ l \ NAME -
eflc 1@ =
STREET ADDRESS STREET ADDRESS <t
S S gf Gl@/t #2{2/ CITY-ST-ZIP S
cmv-st-2P alce /e r&: ST St |
TILE 7 Delete TITLE O Crange [ Addion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ———— NAME - . 7
STREET ADDRESS T - STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-216 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is frus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address with ali other like empowered,
SIGNATURE: A, Michefle KLP an, fre s do 4-(ED z//zaéao/ / (1) 9692068

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




