2001 UNIFORM BUSINESS REPORT (UBR) FILED

U
DOCUMENT # POO00C035675 Apr 19, 2001 8:00 am
1. Entity Name rjy
KIEF:SH AND ASSQCIATES CORPORATION ecreta of State
04-19-2001 90044 050 ***150.00
Principal Place of Business Mailing Address
4420 NW 28 AVE 4420 NW 28 AVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State .. 4, £5| lember Applied For
' 17 - /@2 & é @ Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name - ]
= — - =z
-KIEHSH' EDWARD '0 g‘ Street Address (P.O. Box Number is Not Acceptable)
/ City l / FL Zip Code
8. The above named enti i thi ‘ ‘ ?w registered office or W nt, 7:1h, in the State of Florida.
SIGNATURE ' ' ‘ é
IGNATU iff . he it TP £ e INOTE: Registarad Agant signatu’refired an reinstating) DATE
= 1
9. This pf:rporatic?n is eligible to satisfy its Intangible FILE NOW!! F":EE iSI $150.00 10. Election Campaign Financing $5.00 May o
Tax hlln.g r‘eqwremem ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
_ (See criteria on back) 0 Make Check Payable to Department of State
11.\>- . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me ..~ | PD Delete TILE [ Change [ Adcition 8_ '
S
NAE KIERSH, EDWARD NAME =
STREET ACDRESS | AA9G-NW-28-AVE- 7 708' TAEET ADDRESS X
Y| ey-sT-2p CITY-ST-2IP s
BOCA RATON FL 33434 _|&
TITLE VD v [ Delete TITLE [l Change [ Addition S
NAME KIERSH, NANCY NAME
STREET ADDRESS “EG'NW'M' STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST-2ZIP
TILE [ Detete THTLE _ [Jchange [ Addition
B e mn b - = HAME e e — —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TTLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
13. § hereby certify that the information s i f i 9 e ) the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemg
of the corporation or the receive required by Chapter 807, Florfda Stgfutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

signature shall have the 5793| effect as if made under oath; that | am an officer or directar

4410/

ED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phons #




