N -5/24/2002-91312-024-5150.00-5150.00

7002 UNIFORM BUSINESS REPORT (UBR) o

e inoe TR

DOCUMENT #  PO1000093686
1. Enlity Name ’ ér- 5 L.. E FD 3
KS BUSINESS SERVICES AND CONSULTING INC.
Principal Place of Busingss Maiiing Address W % E‘_ { T‘\\L h”l it .1.‘ GF b 1 Af E
16106 NE 18 AVENUE 16105 NE. 18 AVENUE TALLARASSEG AFLORIDA
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ‘
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4°FE Ny, q 13 Appliad For
i gy - ;/’ (é Not Applicable
e ZR | Country dp Country o - $8.75 additional
e I e L S s |5:-Centificate.of Status Desired 0o_ Foo:Aoquirod S ommm rmem| o
6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Reglstered Agent
- - = - Name _—— — [ e - — —_—
RONES, VICTOR K Streat Address (P.0. Box Number is Not Acceptable)
16105 N.E., 18 AVENUE
NORTH MIAMI BEACH FL 33162
F -
<5 City . FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its reglstered office or ragistered agent, or both, in he State of Florida.
SIGNATURE
Signature. yped or printed namae of registered a(aM and [ite i appicable. {NOTE: Ragistared Agent signaiwe required when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 , . ioe Financi
Tax filing requirement and elects to o 50. After May 1, 2002 Foo wlil be $550.00 10. Election Campaign Financing $5.00 May 8o
g e Trust Fund Contribution. O  Addedto Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D 7 petete mie O change [ Addition | S
NAME SHEDD, LINDA NAE 2
swees apokess | 18105 N.E. 18 AVENUE STREET ADDRESS 3
crv-s-z¢ | NORTH MIAMI BEACH FL 33182 CITY-ST-2I I.éJ
THLE (3 pelete ne O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
o 1) P T oy e et e e L } . -
BILE O belete me Ocrarge O Agditon |
NAME . NAME . .
— | "STREET ADORESS |~ T ) STREET aDDAESs
CITY-51-2P CITY-5T-2IP
TILE O Delete TMLE [ change ] Addition
NAME "NAME
STREET ADCRESS STALET ADDRESS
CITY-ST- 2P GITY-51-2iP
e (3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P N
e [ pelete (13 [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Flarida Standes. | further certily 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 undar oalh; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 1f
changed, or on an attachment with an address, with gli othar like em ered.
Dot paplnen Linde Shdd 4[5
. . I ah [y ¢ i
SIGNATURE: s S0oMBTLE MIRED Linge
SIGNATURE AND TYPED OR PRINTED NAME OF BIGMNNG OFFICER OR DIRECTOR ° Datel v Daytama Prone 4




