| —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT<{UBR

DOCUMENT #  P02000042669

KLS INTERIORS & DECORATING SERVICES, INC.

Principal Place of Business Mailing Address
220 N 174TH TERRACE

OPA LOCKA FL 33006

2230 NW 174TH TERRACE
OPA LOCKA FL 33056

2. Principal Place of Businass 3. Malling Address

FILED
Apr 21,2003 8:00 am
ecretary of State

03-26-2003 90157 001 ***150.00

L

m/cHECK HERE I MAKING CHANGES

SHEPPARD, JEFFREYM
8211 W. BROWARD BLVD.
SUITE 45

PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apt. #, etc.
Cily & Siata = City & State 4. FEi Numbger Applied For
o 9) ] 414 é j’/ é Not Applicable
ze Country Zie Country 5. Cerifficate of Status Desired  [) %-;Eq‘ﬁ:ﬂ“":a' I
bk 6. Name and Address of Current Regigtered Agent __7. Name and Addrass ol New Reglstered a!ﬂ N |
T i T T e L NG e e e o, - e |

Street Address (P.O::Box Number is-Noy Acceptable). + - ~--

City

Zip Code

FL

Ihe obligations of registerad agent.

8. The above named entity submits this statement for tha purpose of changing its registered office or regisiered agent, ¢r both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
P Signature, typed or printed name of regastared sgont and tie ¥ spplcable,

{NQTE: Registarad Agant siongturs requad whan rkinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payabls to Florida Department of State

$5.00 My Be
Added to Fegs

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 L
TE D O Dejete TnE Cichaage [ Addition | &
NAME SMITH, KIMBERLY L NAME g
streeT apoess | 2230 NW 174TH TERRAGE STREET ADDRESS §
ore-st-2p | OPA LOCKA FL 33058 oiry-sT-2IP g
Ll O Delets e (1 Change L] Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP City-ST-2P

TALE O celete TinE Ocharge [ Addition
ke T — - s r_.m._r. L. R N ’

STREET ADDRESS STREET ADDRESS

Cy-§1-21p ciry-ST. 2P

TME - ) Ooewts =~ | e : - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-7P orv.st.op

TTE [ Deete ME O cnge [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

oy §1-2IP CITY-51-2P

TME O pelete TNE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-2p Iy -51-2P

12 | horaby cerlify that the information su
Indicaled on this raporl or supplemen
of the corporation cr the receiver or irustea empow
changed, or on an altachment with an address, with all other ilke emp

SIGNATURE:

lied with Lhis fiting does not qualify for the exemnption stated in Sectian 119.07{3¥i). Florida Statutes. | furthar certify that the information

repori is rue and accurala and that my signature shall have the same legal effect as it made under oath; that | am an oMicer or director
ered 1o execute this 1 pord‘. as required by Chapter 607, Florida Statutes: ang that my nama appaars in Block 10 or Block 11 ¢
ered.

.

g5/ 00

342303

Oaytimea Phone #




