FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm

Secretary of State

05-05-2003 91801 014 ***]158.75

DOCUMENT #  P02000000538

1. Entity Name
KCN SOLUTIONS, INC.

Principal Place of Business Mailing Address

17051 NE 35TH AVE. STE, 208 17051 NE 35TH AVE. STE. 208 11U31437
NORTH MIAM} BEACH FL 33160 NORTH MIAMI BEACH FL 33160
S — (AR R R ER
999 BRICKELL BANDR. 997 BRICKEL BAY DR
Sé'tzs’:‘i" #, ete. SUIteSAOm"i et 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M’AM\ FL M | R \ N F’L - 057(0“.)38 Not Applicable
Zip Country . -~ | zip Country " . 8.75 itional
33 '3 I . u 5 H .33 (3‘ us A §. Certificate of Status Desired ?ee Heqtﬁ?:dt t
6. Name and Address of Current Registered Agent 7. Name and Address of:New Registered Agent
Name L
Perer. 2. P
SISSON' LARRY Streel Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351 A0 VE AT ST

My A FL[%5{79

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Flerida. | am familiar with, and accept

the obligations of rey ed agent.
SIGNATURE @ \Q \k LI IL?IQB

. Signature, typea’or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
[
- Aleu;ﬂE Nov:l::l!!i l::EE Iﬁlﬂsoé?‘)?) 00 9. Election Campaign Financing $5.00 MayBe
ﬁ%ke Che:; P:y b rda 3550, Trust Fund Contribution. O Added to Fees
yable to Florida Department of State
10. : OFFICERS AND DIRECTORS W ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME oo 3 Dekete e Ps [ change  TRAddition
NAME I NAME m\)\h &. CRARUALLD <o
STREET AODRESS | = ~— STEETADDRESS | qaq  BRCKEUL BAM b ad
CITY-ST-2IP CTY-57-21P MAR ,F— 3313}
TITLE O palete THLE Vi T (Jcrange I Adaition
NAME NAME ﬂ‘—\, ARD A. M ARNNID
STREET ADDRESS STREETADRESS | s D NE | 9] %‘i—qﬂ"’r 413 F
- CITY-ST-21P ' - CiTY-8T-2IP Mgy . FL 231Y
JITLE [ Delete TITLE ' . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-8T-7IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS ,
GITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TILE [ change [ Addition
NAME MAME ’
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP . CITy-51-21P B

SUpR d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutés. | further certify that the information
entgl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
."a_@?'f th all other like empowered.

APURE AEQLL 04/29 /3

DUR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 7 Daytirne Phona #

12. | hereby certify that the informatiog
indicated on this report or supplg
of the corporatnon or the (ECBIVG .or tr

S
3

AY

CR2E034 (10/02)



