FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91235 016 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #- ovoooo 35797 J

1. Entity Name

Kebr ESTATE CoNSULTANTS LTD. INC.

Principal Plaifj)f Business Mailing Address
94498 WESTHVER Clug Cr
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
WIN}SE-RMEQE, s L =9 232179 Not Applicable
. A -
;:.g 4% cglﬂrys A Zip Courtry 5. Cerificate of Status Desired £} ?i'gesqﬁ’g“ma'
~ 7..Name and Addrass of Currant Reglsterad Agent - =Z -3 T -

TNANIEL S FRIER <

Street Address (P.O. Box Number is Not Acceptable}

2 890 Tuerre Crese. dr. ST 5/

s o Lean b FL | 2%, 27

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnalwe, lyped of pried naime of regrstened age and ulle if apphcable. (NOTE: Regrstered Agent signalure requred whes remnslaling) DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 01

16. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, {3 AddedtoFees

1. OFFICERS AND DIRECT

TLE b R Ec TDR

NAME Tames R eed

SREETADCRESS | AH 4 & WESTOUEBR CiuB Cif.

answ | Wiwdeemeee  FL 3473
rd

TITLE

NAME

STREET ADDRESS
CITY-ST-41P

TIMLE

NAME

STREET ADDRESS
CIY-ST-ZP

THLE

MAME

STREET ADDRESS
CITY-$T-21P

ME

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MAME
STREET ADDRESS
CITY-ST-2IP
i

13. | hereby certify that the informaticn suppli
indicated on this repart or supplemental r
of the corperation or the receiver ar tru
attachment with an address, with all oth

i SIGNATURE:

né; does nct qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 11 or on an

s/ / P2 dp7- YdS~p/cg

SIGNING OFFICER OR DIRECTOR Date Dayiere Phone # 4




