2004 FOR PROFIT CORPORATION FILED

DOCUMENT # F%gg)g&;ggpom “Jan 20, 2004 05:00 AM
1. Entity Name Secretary Of State
KLS INTERIORS, INC.

Principal Place of Business Mailing Address

206 SW 159 AVE 206 SW 155 AVE

SUNRISE, Fl. 33326 SHNRISE, FL 33326

AU DARER R

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ATy Ao

01-0674059 Mot Applicable
5. Centificate of Status Desired [ §983 -gfqgf:éﬁf’m'

&, Name and Address of Current Regiatered Agent 1
SOMMERHOFF, KATHY L
200 SV 150 AVE DO NOT WRITE
SUNRISE, FL 33326 - IN THlS SPACE

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Smalurg, typed o prntec fame of mgismedag;ema;\:-i ﬁfm-rf_appl;Cab‘B (NOTE A Agent s.g roquirod when rel u — : DATE
FILE NOWII FEE IS $150,00 8. Eieclion Campalgn ﬁnancing $5.00 vay e
After May 1, 2004 Fae will ha $550.00 Trust Fund Contribution. . O Added 1o Fees
10. OFF ICERS AND DIRECTORS |
TILE P
HAME SOMMERKOFF, KATHY L
STAEET ADDRESS | 208 SW 159TH AVE
oTr-srzP | SUNRISE, FL 33326 ‘ - 100000008046
— 01/20/04-50048-0112 150. 00
NAME
STREET ADDRESS
CATY . ST-21P
TLE
HAME

e | DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

RAML

STREET ABDRESS
LHY-ST-8P

THLE

HAME

STREET ABDRESS
CHY-S§1-21p

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 1 19.07{3%D, Flerida Statutes. | further certify that the information
Indicated on this report or supplementat report is tze and accurate and that my signature shall have the same logaf effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this réport &s required by Thapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if
changed, or on an atachment with an address, with all olher ke empowered.

SIGNATURE: %MML%_MWMMQEF [-17-04 54359 7645
E AND TYPED OF PRINTED CF SIGNING OFFICER OR DIRECTOR ) ) Dale Gaylme Phone #




