2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KPS DESIGNS, INC.

PO1000103930

Principal Place of Business

1607 GREENWOOD LANE EAST
MIDDLEBURG FL 32068

Mailing Address

1607 GREENWOOD LANE EAST
MIDDLEBURG FL 32068

1726

2. Principal Place of Business

Kinasley, Avenuwe

10

Suile| Apl. #, el

7

3 Mailin dress
2o K; inley Ave

Sune. Apt. #, e,
O

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90087 041 ***158.75

o mry e aa

D

30 NOT WRITE IN THIS SPACE

HORN, RICHARD
1607 GREENWOOD LANE EAST
MIDDLEBURG FL 3208

Clty & Stat, City & State . El Number Applied For
I-' oY FL D nae [ 28 , FL f 752830 Not Appiicable
Country Zip "Country - ) $8.75 Additional
550’] 5 320"! 3 5. Certificate of Status Desired IE/ Fee Required
~~= -+ §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o7 T T T e

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of regisiered agent and tile if appiicable

{NOTE: Regisiered Ageni signalure required when reinstating}

DATE

9. This é%rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(_%ee criteria on back)

v

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

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Prestdent 01 Getete e President Heen {Jchange  fSHaefilion

NAME R 1ttaed Ho o0 #10 NAME e thaed ‘lee froe (g

STREFT ADDRESS i'T At Ki nas A\I& ) STREET ADDRESS \“{2&: |'<~t n‘bb ‘j

OY-STZP | Oyva e Pour L 32013 CITY-ST-21P Vl M[ FLC 32013

TME Vite - President [ Delete TITLE ves iele vt [Jchange  [lAedfon

NAME lowrenee €. ﬁeﬂmﬂ' NAME La,u)rence. e. &ﬂmﬂ'

STREET ADORESS [B 15 He rbéH- pos STREETADDRESS { RS Hevbert 51

CITY-ST-ZP Porl' Oronge, FL 324 19 orv-st-2p [T D fance, FL 32 iq

e _ | 7 1 elete TITLE 7 Ol Change [ Addition
“NAME = TR R aSme e S e s A m S S WRE - e - L e e — .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Dalete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE [ delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /\ /?/7 Vi CTY-ST-2P

13. [ hereby certify that the infrmation supplied wit
indicated on this report oru

address, \with afa

‘?"\“\51

g/ like empowered.

F?lw['ﬁiu-(ﬂl&o /lﬂw

his filing doesgg#iot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

lemental report if true agd accyfate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the rgcefver offffustee emgowered to exgoute 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 attachgnept with

SIGNATURE:

L‘%%‘; 04-315-8328>

51GN'ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate Daytima Phone #

|
g
)
n

>
-
-

CR2E034 (9/01)




