FILED

2003 FOR PROFIT CORPORATION g
[=]
L ]
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT #  P02000023826 z ecretary of State
1. Entity Name 04-25-2003 20685 001 ***150.00
K.S. CONSTRUCTION GROUP, INC. 04-25-2003 90685 (02 *****g 75
Principal Piace of Business Mailing Address
5t3 NE 42 ST . 913 NE 42 §T
COAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, elc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o 5 - W J;Bz Not Applicable
- - : -
Zip Country 2 Country 5. Certificate of Status Desireg O $8.75 Additional
) ~ } e o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name,
STICHT, STEPHEN Joel Marcus, CPA
¥ B
Street Address (P.C. Box Number isAlot Acceptable)
513 NE 42 ST _ tT6_WesT FrospectT Koad
CAKLAND PARK FL 33334 _
City Zip Code
, FeLT hawderdale FL | $%%30,9
8. The above named entity submits this statement for the purpose ff changing its registered office or registered agent, or bath, in the State of Florida. | gm familiar with, and acc’apl
the obligations of registered agent. /
SIGNATURE = # & }
Signatuta, typed or printad name of registsred agent and title if ap&n’cﬂe. / {NOTE: Registered Agent signature required when reinstating) DATE
. ]
AftF";\.nE N?W(;IO-S f:EE Iﬁlﬂsgéosg 00 V 9. Election Campaign Finanging 35_00 May Be
er May 1, 2 e W 5 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme Pesdent [ Delste TITLE [Jchange  [C] Addition _‘c‘_,'
NAME Stephe Srrehsr NAME =)
STREET ADDRESS /3 / ? /V“E-' 1 3 Aye . STREET ADDRESS g
CITY-ST-2IP - CITY-ST-21P e
Forr Afvs Pl 3B3pef —
TRE [ pelete TILE (] Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
1y -1 o - CITY—ST-ZIP
TITLE [ pelete me - B - -==——(]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : O pelete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE O petete TITLE [J Changa  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE ] [ oelete TITLE . [Jchange  [C] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-3T-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addreestAn all glher like empowered,
I D" ot o epgpa®
S Cpiger 1 2> henSticht /22453 242075454
SIGNATURE: __~ il ), 2203 275954
v SIGNATURE AND TYPERRSEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae £ Daytima Phang § il




