e

<. --:5001 UNIFORM BUSINESS REPORT (UBR)

312

FILED
Apr 04, 2001 8:00 am

. SIGNRTURE AND TYPED O PRINTED NAME OF SIGNING

1. Eny amo . ecretary of State
KLM GROUP SERVICES, INC. . 03-12-2001 90462 050 ***150.00
Principal Place ol ausinass L .. . Mailing Address . )
3507 N.W. 10TH AVENUE 3507 NW. $0TH AVENUE
QAKLAND PARK FL 33209 QAKLAND PARK FL 33309 B 34265
2. Principal Place of Business 3. Majling Address |||I|||I} m Il“ lI Il |I|H "" II’I” " I |||| ""“m l"l
Suite, Ap!l. #, elc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbe, R Applied For
- / a/ 4'7[6f Not Applicable
Zp Country Zip Country ! ' $8.75 aaditional
- — _ D —_— e . L 5. Centificats of Status Dasired a Fee Requred . -
8. Name and Address ot Current Reglstered Agemt -s. 7. Name and Address of New Registered Agent
- . . e N . - - _|-=Nama - PO . i e e - -
MORRISSEY, KAREN
Street Address (P.O. Box Number is Not Acceplable
2831 NE 55TH PLACE rese umber s Not Accepiaole)
FORT LAUDERDALE FL 33308
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its reglstered office or registerad ageni, or both, in the State of Florida.
. SIGNATURE .
Sigrature. Wbed of printed name ol regisianed agent and s 1 RpphcaDM. (NOTE: Ragiziared Agant sgnature recuired whan reinsiatng) DATE
9. This corporatlon is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 1 ! ) .
o y 0. Election C Financin,
Tax fiing requirement and elects 1o 6o so. After MAY 1, 2001 Feo will be $550.00 ot ot oo $5.00 My 8o
(See criteria on back) Make Chack Payable to Department of State "
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
THTLE PD . O3 Delete ME D crangs . 1 addition | &3
e MORRISSEY, LAWRENCE T e S
STREET ADORESS | 3507 N.W. 10TH AVENUE STREET ADDRESS &
crv-s1-22 | QAKLAND PARK FL 33308 ci-st-2° g
(4]
ME » SVID 3 Delete me [ Cange  [J Adaiion | &
NAME MORRISSEY, KAREN NAME ’
STREET ADDRESS | 8507 N.W. 10TH AVENUE STREET ADORESS
Lomrseze | OAKLANDPARKFL33309 .. ... ... Gir-S1-2°. -
T O3 Delete e’ Olthange [ Addition
NAME NAME
- -§TREET ADORESS | -—— — - — - — ——  ——= - = — GTREET AGDRESS- - - e — -
Cavy- 5T.219 ony-s1-I8
-TITLE [ Deiete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% ) CIFY-ST-2P
Tne O Detete THLE Clchangs  [J Adcition |
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-S1-2P | cvy-sr-oe
THLE [ Detete TITLE O change [ Adaition
NAME MAME .
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-2P
13. | hereby certity that the information supplied with this filing does not quallly for the exernption stated in Saction 1 19.07&3)(0. Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the sarme legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chapter £07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered. )
1 SIGNATURE: rrAtedl, : % 5 Z ¥ 2{1«%2—02%[
FICER OR DIRECTOR Dale e Prone §




