2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT-# PO0000098833 Mar 22, 2001 8:00 am

1. Entity Name %
KSB BOOKKEEPING SERVICE INC. Sgggig gf*gg?oge

Principal Place of Business Mailing Address
7043 GILA LANE 7043 GILA LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

45‘ /04%770 7 Not Applicable

Zi Counts i C iti
P auntry ap ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Regls'.térei-i Agent

~ 7. Name and Address of New Registered Agent— e §

Name
CORPORATE CREATIONS NETWORK INC. fRTHESN BYERLY

941 FOURTH STREET #200 Street Oddre ‘g’.O. 7x}\lzr_n2r is%@)pﬂéﬁ:l’e)
MIAMI BEACH FL 33139

“WesT P Prpck  FL T/

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

SIGNATURE {MW /Q/LW 3—-—_?0__0/

Signature, typed or printed nama of ragistered‘{gem and title b’applicahls. {NOTE: Registared Agent signatura required when reinstating) DATE
. e s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!"! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) )1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchange [ Addition | S
NAME BYERLY, KATHLEEN NAME =)
STREET ADDRESS 7043 G]LA LANE STREET ADDRESS g
orv-Si-2¢ | WEST PALM BEACH FL 33411 cire-s7-2¢ i
o
TITLE [ Delete TITLE O change  ( Addion | 55
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L 00N [, - SNY Ep e Opelete. _ gme . | - [ Change [ Addition
NAME ) ) ; T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STAREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corpaoration or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
by

SIGNATURE AND TYPED OR PRINTEXLNAME OF SUIINING OFFICER OR DIRECTOR ate Daytime Phone #

. S/ -
SIGNATURE: A2eh Loer BByerly (oo (/447#&55/”35[& /;7/5 3/20/0/ g¢&-7788




