FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) |
[=]
Apr 02,2002 8:00 am §
POUUL ecretary of State ,
o e ok
KGB CONSULTANTS, INC. 04-02-2002 90917 028 ***150.00
Principal Place of Business Mailing Address
2687 N. OCEAN BLVD #6086 2687 N. CCEAN BLVD #6086
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business < . 3. Mailing Address ’ ‘II““’ m “l”"’“ Ilm ||l" ||m ||m "l“““l |ll|| ”“”.ll ‘"'
27 Nw 4§ AU, Swik 10] S e "
Sute Apt #ele . __ | Suite Apt# et . DONOTWRITE INTHIS SPACE. e
Deq RF1ELD HERTH T
City & Stale City & State 4. FEI Number Applied For
65-0978532 Not Applicabia
Zip Country Zip Country - ‘ $8.75 additional
_5.-5 H 41 us 5. Certiicate of Status Deslred 0 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - /R
HACK, NANCY , BREF) ebert
Street Address gZP'.O. Box Numberjs Not %{:}ept-’abh& . _ﬂ
2401 NW BOCA RATON BLVD 7 MBS Ave Su.de 1ol
SUITE 100 .
e DRRFELS BEAGR  FL 33441
BOCA RATON FL 33431 City - L4 4 FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-09-02
Signature, typed or pfﬁ name of ragistered agent and iitle if applicablea. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is_el_igible% satisfy.its. Intangible.. . _FILENOW!!! FEE IS $150.00 | 10: Etection CampaignFinancing - - $5.00 May Bs
Tax filing reguirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added 10 Foes
(See criteria on back}: Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P ‘ O pelete TITLE (O Change [ Addition | &
NAME BREEZ, ROBERT NAME &
sTREET naress |27220 ENCLAVE DR STREET ADDRESS g:
cry-st-ze  (BOMITA SPRINGS FL CITY-5T-2P o
TITLE O pelete TITLE O change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMMLE O Delete | me [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME ] . NAME
STREETADORESS | = = =" = = "7 o wF e e s e =~“-«--1 STREETADDRESS *| = ™= ==~ e e T om
CITY-ST-2IP CITY-S7-2P
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS . ' .
CITY -5T-7 CITY-51-2IP ' e ' -
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
13. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if | .
changed, er on an attachment with an address, with all other like empowered. B
IGRIRE 7 Rty S AR ) L S R R R T yn A
SIGNATURE: DR AR AU S TP R 2-09-02 9¢q.354-093$ |
Date Daytima Phone # -

s:smrruv AND TYPED ORIPHI

D NAME OF SIGNING OFFICER OR DIRECTOR




