2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 0020000 %6 360

1. Entity Name

KS Teave, Thc.

Principal Place of Busingss

3530 S.Ocean: Blvd,
#* 4B o
Patm Beacw FL, 33¥s0

R ’
Mailing Address

3580 S, Ocean Blvdl.
+ 48"

Pacm BEA&#,“FLT 33Yg0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20515 001 ***150.00
03-14-2001 90515 002 *****g 75

- 31291

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6 5 - ! 0 0 532. ’ Not Applicable
Zi Count Zi Count . .
P ouny LA iy | _s. Cenificate of Status Desired ﬁ $8.75 Addiional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MichaeL SerAarFimovicH

3530 S, Oceanv Blvd, #48

Paim Betcn, FL 33480

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

City

2ip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printad namea of registerad agent and titke if applicable,

(NOTE: Registerad Agent signature required when reinstatng}

DATE

s —
8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects tc do so.
. (See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will ba $550.00

.+ Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP : [ Detete Tine JPAVAN [ Change 82 Addition
NAVE MICHAEL SERAFIMOVI CHf NAME ~ OLEA SERAFIMOVICH
STREET ADORESS | 2§ 8 O S, DCEAN 6{ vd ' # ‘/ B STREET ADDRESS 3;3 D S, chf-}/\/ 8/lfc/, # 45
BATY-§T-7I0 PAIM PFACH ., FL 334gD OIFY-57-2P PAlLM P EAEH FL 33Y¥50
TITLE I_ [ Delete TITLE [ Change (7] Additian
NAME NAME
— = SHREETALDRERS |~ —m e T —— B _<TREET ADDRECS
CITY-ST-2p CIFY-5T-2IP
TITLE 7 Detese TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-21P
TMLe [ belete TILE [l Change  [] Addition
NAME NAME
STREET ADGRESS » STREET ADDRESS !
CITY-ST-2IP CITY-§T- 2P
TITLE O belate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-$1-2P
e 1 Delete TIME [ change [ Addition
NaME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P

13. ' hereby 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 Irue and accurale and that my signature shall have the same legal effect as if made under caih; 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 Stalutes; and that my name appears in Block 11 or Block 12 1t

changed, or on an attachm

LSIGNATURE

with an adgress, with all other like empowered.

Micuper SerarimovicH o02f2efo (Sb1) SO -9 14

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ls

Date | Dayurme Phone #

CR2E034 (11/00)

|



