2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED

DOCUMENT# P02000043290

t. Entity Name '

KLS INTERIORS, INC.

01-21-2003 90058 044 ***150.00

Maiiing Address
A6 SWISIAVE |
SUNRISE FL 33326

Principal Place of Business
206 SW 159 AVE
SUNRISE FL 33326

WAF W WY A Y

A MMV R

Mar 10, 2003 8:00 am
Secretary of State

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ol- 0674059 Not Applicatle
e Country o Country 5. Certificate of Status Desired ~ [] 9875 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent ; _7. Name and Addrass of New Registered Agent
. o i Name ] . o ] — o N j _
" SOMMERHOFF, KATHY L T _
. o . . e e |=Street Address (PO..Box Number.[s.Nol. Acesptabla)aee . ..
S - e i o P - L | X
206"SW 155 AVE
SUNRISE FL 33326
City FL I Zip Code

8. The above named enlity submits this staternent lor the purpose of changing its reg
the obligations of registered agent.

SIGNATURE -

stered office or regisiered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, Typed o printad name of regisiared agent and title U appiicable.

(NCTE: Registorad Agent signature reguired when Teinsiatng}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addod 10 Fees

et

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T O peiete e PRESIOEST [T Changs Wi‘uon
NANE NANE WATHY L+ SommErkoff
STREET ADDRESS STREETADDRESS | 200 SW) | 59 AVG
CITY-s1. 20 CIY-ST-2P SOMRISE , FL 23326
Tme O Detete TE ' O] Change [ Addition
NAME KAME
STREEY ADDAESS STREET ADDRESS
CITY-5T- 2P Chy-s7.-21P
TITLE 7 perats TME ] Change ] Addition
HAME e e e JNME | . e . e B
TSMREETAGORESS { . T T W smreer avoRess | - T
CIY-ST-2Ip - CITy-Sr-21p
e - = TR . WS " e ~F-Chumpe— £ Auition ™
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-81-219 CITY-ST- 2P
Rt O Delets nne ) Charge [ Aduition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITy-81-2IP -
T 3 Dalete TLE ) ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. sT-2ip CIFY-ST-2P

12. | kereby certity that tha information suppiied with this filing does not-guality for the
indicatad on this report or supplemental report is frue and accurate and that rmy si

changed, or on an attachment with an address, with all other like empowe

exemption stated in Section 119.07&3)(0. Florica Statutes. | further gertity that the information
gnature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowcred lo execule this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

Y- I892CHS

LSIGNATURE:

[-15-03

Daytims Phone #

CR2E034 (10/02)




