L
2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000037535

KWS FINANCIAL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(02-28-2003 90148 001 ***150.00

Principal Place of Business
3838 SATIN LEAF COURT
DELRAY BEACH FL 33445

Mailing Address
3838 SATIN LEAF COURT
DELRAY BEACH FL 33445

50013859

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SIMBALA, KENNETH W

3838 SATIN LEAF COURT
DELRAY BEACH FL 33445

PP —_— v e e . -

City & State City & State 4, FEI Number Applied For
65—1095052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e s . . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

P
8. The above named entity submit§ this

ement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regiW
. ’u‘
Ldd

SIGNATURE

Hag/es

ate 7

/Pﬁ’t—‘f/bﬁlf )

(J‘OTE: Registered Agent signature required when reinstating)

m

Signature, typed or prim,éd farle of registered agent and tile if applicable.

9, Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee wiil be $550.00

FILE NOW!!! '?E IS $150.00

Make Check Payable to Flprida Department of State

Trust Fund Centribution.

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O patsta TITLE [ Changs  [7] Acdition
NAME SIMBALA, KENNETH W NAME

sTreeT aooRess | 3838 SATIN LEAF COURT STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE Vv [ Celete TITLE [ Change [ Addition
HAME SIMBALA, JACQUELINE A NAME

STREET ADDRESS | 3838 SATIN LEAF COURT STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 N R

TiTLE D ] Delete TITLE IZTChange (] Aadition
NAME LANGMAN, CATHERINE L NAME d’

stveet ooress. | 40-MANSION BLVDL APT. L - v o = o | smecrsoness | 4£.3Y A UVOHER far Y

CITY-ST-21P DELMAR NY 12054 CiTy-§1-2p PenLl wre MY oS

e [ Delete TITLE : / ’ [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-ZP

THLE O patete TITLE [1Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

of the corporation or the receiver or truste
changed, or on an attachment

SIGNATURE:

th 2n al , with all other like empowered.

[ T

& EB L2

I iU A O

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANJD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ate Caytima Phond 4 #~

a;/q;/ v () HS s

AY  GOL9LYD

CR2E034 (10/02)



