FILED

‘ 2
2003 FOR PROFIT CORPORATION g
[ ]
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 7’t 2003 1§S(t)0 tam 3
DOCUMENT #  PO1000090217 ecretary of S e
1. Entity Name 01-17-2003 90114 041 150.00 =
ROBERT A. KIESLING P.A.
Principal Place of Business Mailing Address “vuvugyg
4793 N CONGRESS AVE. SUITE 206 4733 N CONGRESS AVE, SUITE 206
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address . ”"”"’ ‘” "m "l“ mll"m ""l ||”| ‘ml IIM ““l “ll”“““l
Suite. Apl. #, etc. Site, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-1 139969 Not Applicable
" — L [ T P Zip Tt - - Ll ouUnt - SR el - Elaiad-E =t R L N —y m— —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
KIELSLING’ ROBERT A Street Address (PC. Box Number is Not Acceptable)
4793 N CONGRESS AVE, SUITE 206
BOYNTON BEACH FL 33426 : , e
o B City FL [ v Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE F i ///6//&3
Signature, typed o\rpmmd-naﬂ\e of registered agent and title if applicable. ( {MNOTE: Registerad Agent signature required whan reinstating) fpate
FILE NOW!! FEE IS $150.00 . . ‘ .
s 9. Election C F cin
At ay 1, 2003 Feo il b $550.0 oot oo onre 85,90 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delsls TMLE [J Change  [] Addition g
NAME K|ESL|NG, ROBERT A NAME g
sTReT AD0RESS | 8831 BERMUNDA SOUND WAY . STREET ADDRESS 3
cny-st-ze | BOYNTON-BEACH FL 33436 b CITY-ST-7P Lo - - - 8
[\Y]
TITLE [ oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete e [ Change [ Aduition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P o —_ _CITY-ST-ZIP
12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further Certify that the informatian
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

[/74])03

Date Daytime Phona #




