FILED 2
=
~ 2001 UNIFORM BUSINESS REPORT (UBR) =
— .
DOCUMENT #  P00000101703 Sgp 13,2001 8:00 am §
1. EnityNare / ecretary of State
K L S AG SERVICES, INC. 09-13-2001 90053 004 ***550.00
Pringipal Place of Business Maiting Address
817 NE 28 STREET 817 NE 28 STREET rvuvuygy
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2, Principal Place of Business 3. Mailing Address |||I||"|||| "l“l"” |I||| II”“"I”"“ IIlI”lI‘”II” Iml ’m l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5- 105 358 Not Applicable
i Count i Count iti
Zp ountry zp ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg; d Agent
- — S — - - - - -l-Nams - R i e Lo R ——— -l —
MILLER, ONA L. . - ~ - | Street Address {P.O. Box Number is Not Acceptable)
§17 NE 28 STREET - ~. . = = -
BELLE:GLADE FL 33430
. City FL I Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agent and titis if applicable (NOTE: Rlegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Electi an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trﬁ:?gﬂiag:ri‘r?guﬁ::”cmg ;;\sdsd.e?i?ohg:ife
(See criteria on back) . a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PVST O Delete e O change [ Additon | 5
NAME MILLER, RAMONA L NAME I3
sreet anoress | 817 NE 28 STREET STREET ADDRESS §
CiTY-ST-2IP BELLE GLADE FL 33430 CITY-57-2IP o :
TILE D 3 Delete TILE [ Change [ Addition ?3* !
NAME MILLER, RAMONA L NAME :
stReeT ADORESS | 817 NE 28 STREET STREET ADDRESS !
ory-st-z¢ | BELLE GLADE FL 33430 CTY-ST-2P .
TiLE [ pelste TILE [ Change [ Addltion e
“NAME” . - - s - N R - - -
STREET ADDRESS STREET ADDRESS l
CITY-S1-2IP CITY-ST-2IP i
TITLE O3 Delete THLE Ol Change [ Addition i
NAME - NAME ~ ~ N et Etmease L - ! |
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP
TTE 3 Delsta TE [ Change () Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TTLE [ velete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i}, Floridka Statutss. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

& empowered,

changed, or on an attachmgf with an address, with all other liki

SIGNATURE:

9-7-0/  5L/-994 -+279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dats Daytime Phane #




