2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000101596

KNOWLEDGE SOLUTIONS GROUP, INC.

Principal Flace of Business

4305 N'DAVIS-HWY
PENSACOLA'FL 32503

Mailing Address

4305 N DAVIS HWY
"PENSACOLA-FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90053 044 ***150.00

|

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE! Number Applied For
3751085 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent L
= | e g e =, = == = T ATTIE e e £ T S =—1
FLORES' RAY"!OND G Street Address (P.O. Box Number is Not Acceptable)
803 BEVERLY FiXWY -
PENSACOLA FL 32505
City FL Zip Code

SIGNATURE

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typed or printad name of registered agent and titie if appiicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) - O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TLE PSD _ O Celete TITLE O Change  OJ Addition | S
NAME KUNDU, SOURAV NAME 2
STREET ADDRESS | 4905 N DAVIS HWY STREET ADDRESS é
CTY-ST-2iP PENSACOLA FL 32503 CITY-ST-2IP u
e D [ Deiete e Ol change [ Adotion | &
HAME KUNDL), MAHADER NAME

STREET ADDRESS | 4905 N DAVIS MHWY STREET ADDRESS

omv-s1-2F | PENSACOLA FL 32503 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME T T T T - = - "I name i ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ) O pelsta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T- 7P . CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TImE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2|P CITY-87-21P

SIGNATURE;

13. | hereby certify that the information supplied with this filing gee
indicated on this repert or supplemental report is true an A

of the corporation or the receiver or trustee empowere K
changed, or on an attach ith g0 ad ith ‘{\‘ﬂ

ROl qualify for the exemption stated in Sect

PN IRECT O

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gutekhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3)(i}, Florida Statutes. | further certify that the information

4/ 3/ O2—gs 477812

N

N - S1GNATURE AND T\'FED’R PRINTED NAME OF SlﬁNlNG OFFICEH OR DIBECT!
/ H ECTOS o o CeV L TIOME Lot

Dale Oaytime Phona #
[« IR 1 s



