i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000009103

1. Entity Name

KLS CONSULTING, INC..

Principal Place of Business

2103 NE 44TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2103 NE 44TH STREET '
LIGHTHOUSE PQINT FL 33064

FILED 2
May 17, 2001 8:00 am:
Secretary of State

05-17-2001 20383 042 ***150.00
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nugiber : 3 Applied For
é\l 5 —f) @8 8 / 0&, Not Applicable
Zi ] v i "
P Country Zp - Country 5. Certificate of Status Desired [ $8.75 Aditional
- Fee Required
6. Name and Address of Current Reglsteraed Agent B 7. Name and Address of New Registered Agent - ... .__ - [ SN
—_———— ——r — — — AT 7
KILCHOWSKI, STEVEN
“ Sireet Address (P.O. Box Number is Not Acceptable)
2103 NE 44TH STREET .
LIGHTHOUSE POINT FL 33084
_ﬂ City FL Zip Code

Vool

Shed Agént signalure requibed wG
v

réfnstating}

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai ] ;
" . . paign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D [ petete TLE [ change  [J Additon | &

NAME KILICHOWSKI, STEVEN NAME 2

sTREET ADDRESS | 2103 NE 44TH STREET STREET ADDRESS p:4

orv-st-2e | |IGHTHOUSE POINT FL 33084 oIT-5T-2p o
ol

TITLE 7 Delete TITLE {J change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-71P

THLE [ Delete TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CITY-ST-21P

TLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [T] Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP _I CITY-ST- 2P

TLE 0 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the infermation Supplied with this filing does not gualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indticated on this report or sygplepiental raport is true and accurate apepffat my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachnjenjAvith apraddresg, with all opf like efppowered. -
7 DL ¢ ﬁ/ﬂ/&y

SIGNATURE: 7" 47 , / o, Y. 954295 - 543/
) E OF NIN FICER OR DIRI Daytime Phone #

IGNATURE AND TYFED OR PAM

of the corporation or the regeiver’or trustee empowered to execute Pig'report as requied by Chapter 607, Florida Statutes; and that mi name appears in Block 11, or Block 12 if
/ -

/ YU S, T

Date

JONVE! T A

'OR




