2001 UNIFORM BUSINESS REPORT (UBR) FILED

—= ~ May 02, 2001 8:00 am
DOCOMENT # P00000082473 Secretary of State

KES TECHNOLOGIES, INC. 05-02-2001 90105 042 ***150.00
Principal Flace of Business Mailing Address
3032 DEL PRADO BLVD. 3032 DEL PRADOQ BLVD.
CAPE GORAL FL 33904 GAPE CORAL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| pumbper q q Applied For
é % to 3 % Not Applicable
Zp Country - Zip Gountry 5. Cemflc:ate of Status Desired 0 $8.75 Adaditional
La} N e . x Fee Required -
-~ — 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SANTAGATE' EDWARD Street Addr (P.O. Box Number is Not Acceptable}
3032 DEL PRADO BLVD. e AdETEss T, Box TLmber s Rot Acteplable
CAPE CORAL FL 33904
City FL Zip Code

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

0&6 o/

SIGNATURE é:ﬂ;é diﬂ i (NOTE: Ri d A d whi ) DATE
Signature, typed §r pfinted fregistare: jant and title if applicable. - Registered Agent signatura requirad when reinstating
} o L ) m
9. This corporation is ellgiéet atisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax him'g rfaqulrement and llects 10 €0 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ elete TILE T change ] Additian
HAME SANTAGATE EDWARD J NAME
streeT anoress | 5370 DEL MONTE CT. STREET ADDRESS
crv-s1-2 | CAPE CORAL FL 33904 CITY-ST-21P
e D ‘ ] Delete TITLE [ change [ Adcition
HAME UZa, CHRISTOPHER NAME
staeer acoress | 111 DEHAVEN DR. STREET ADDRESS
anv-s12¢ | YONKERS NY 10703 CITY-S7-2P 7
R R o Cloelete K Tme ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 petate TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME ' [ oelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) : GITY-ST-2P
TITLE O pelete TILE ([ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

13. | hereby certify that the information supphed with this filing does not quality for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatad on this report or suppiemeantal report is true and accysdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorparation or the receiver or trustee empowered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othef like empowered.
¥ 0/

SIGNATURE: Coz
o )Auz OF SIGHNG OFFICER OR DIREGTOR . Date Caytime Phane #

SIGNATURE AND TYPED OR

I /4

]

CHR2E034 {(10/00)



