2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

KS FLA.! INVESTMENTS, INC.

PO0O000068138

Secretary of State

03-07-2003 90066 020 ***150.00

Principal Pi'ace of Business
126 ESSEX|RD
HOLLYWOOID FL 33024

Mailing Address
126 ESSEX RD
HOLLYWOOD FL 33024

2. F‘nnmpal Place of Business

321. SE 3™ 5t #500

3. Mailing Address

321 s£ 3

td ro 4506

T D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & S City &S 8 Applied For
tyjt:;l\jl A F L Itnyﬁ;attjm FL T 65-1033450 Nzlp Aanfable

Zip ga ool Couniry Zipa 3 ooy Cauntry 5. Certificate of Status Desired O ?g;;?q,ﬁ:j:éﬁonal

! 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

' Name ”
GARRY,| GERALDINE Kevae _Siepau
126 ESSEX RD i Street Address (F’é:)ch;x Number is Not Acce tabget # 5_06
HOLLYWOOD FL 33024

Cit Zip Cod
i /’2 ’ Daviia FL | " 33004

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

tte bl KEvAL $1nPAuL
SIGNATURE Drkseron 34 lo3
-¢ l . Signa’lurq‘ typed or printad name of registered agent and title if applicabls. {NOTE. Registerad Agent signature raquired when reinstating) DATE

'FIIQ.E NOW!!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Chsck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. = OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! D [T Delats TITLE [ Change  [O] Acdition %
NAME SIRPAUL, KEVAL NAME SE 3 nd 54 =
street ooress | 126 ESSEX RD stheeraookess | 3 21 # 506 3
omv-st-z¢ | HOLLYWOOD FL 33024 CiTY-ST-7IP PAamia FL %3004 %
TILE ' [ Defete TLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ATDRESS |
CITY-ST-2P I CITY-§T-2IP
TILE ' e e o Ol pesste _ CTME o . [Jchange  [] Additin
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-5T-2IP
THILE ' {7 Delete TIMLE [dcChange [ Addition
NAME NAME

1
STREET ADDRESS STREET ADDRESS
o -STIP CY-ST-2P
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. [ hereby certifty that the inkeffation susrsT
indicated on this report or supplea
of the corporation or the rocete

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Ental repory is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
tee empowered o0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed Or On an ghie

ment wwth an adghesy, with all other like empowered.

KEvay SiRPAWL

SIGNATURE:

/@-\QE@% =D Diegeron oz (95%) S5y-a52)
SIENATURE AND TYPED OR pﬂ'hmzn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




