i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

1. Entity Name (02-03-2002 90013 019 ***150.00
KTR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1835 SOUTH, PERIMETER ROAD 1835 SQUTH PERIMETER ROAD
SUITE 120~ SUNE 120 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 . N
2. Principal Place of Busingss 3. Mailing Address ;
Suite, Apt. #, elc. Sulte, Apt. #, atc, DO NOT WRITE IN THIS SPACE
ri/
City & State City & State FEl Number pplied Fof
&— hep é)f/ Not Appicable
Zip Country Zip Country $8 75 Adoitional _
R — 5vCeC:|f|care 9! S_t.atus Des:red . O Fee Aoquired
6. Name and Address ot Currem Hagisiomd Agent 7 Namo and Addms of le ggiame gsnl
e —— - T e T T T [ Name — - e
RUSS' PATRICIA F Street Address (P.O. Box Number is Not Acceptable)
1835 SOUTH PERIMETER ROAD
SUITE #120
FT. LAUDERDALE FL 33309 City FL l Zip Code
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 ‘
Signature, typed of printed name of registared agent and Liie i applicabis (NOTE: Registered Ageni signalure required when reinslatng) DATE
9. This corporation is eliginle lo satisfy its Intangible FILE NOWI! FEE IS $150.00 1 . Sl
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 o Ei::’z:iag::;r?;uzxmmg O fr:jd-gotov::!;: 1
(See crileria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIHECTOHS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete ) Changa ] Addition
NAME ROSS, GARY J
smeerapoess | 1835 SOUTH PERIMETER ROAD | MO L seet anoress | QU O
CHY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST-2P
e [ Delete 1L Clchange () Additibn
| NAME NAME
STAEET ADDRESS STREET ADDRESS
Y -ST-2P § ov-sr-ze .- . e -
TE [3 Derere E D crenge ) Additign
MHAME NAME
~STAEET ADDRESS [~ — —— o — = S T U U I
CITY-5¥-2P ITY-$%-21p
TME T Delete e COctonge [ Aditian
HAME TNAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-21P
TIE O balste it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1p CITY-ST1-71P
me O beketn Tme Cdchange {7 Additiof
NAME NAME ,
STREET ADCRESS STREET ADDRESS
CiTY-S7-7IF CITY-ST-2IP
13. | hereby certify thal the informatien supphed with thig filin g does not qualily for the exemption slated in Section 119.07{3)i), Florida Stattes. | further certity that the information
indicated on this report or suppie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he recei gfed lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h - wjh ali other like empowered.
sienarure: __oupllont rEouRED 1 )islaops Qs-Gs U3
mmﬁ! kD WPEW PRINTED NAME OF SIGNING OFFICERA DR DIRECTOR Daytime Phora #

CR2E034 (9/01)



