FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000053296 Secretary of State

1. Entity Name 03-10-2003 90095 024 ***150.00
KITTING SOLUTIONS, INC.

Principal Place of Businass Mailing Address
1100 SE 5TH CT #97 1100 SE 5TH CT #97
POMPANO BEACH FL 33060 ] POMPANGC BEACH FL 33060
FOOT . AW 5 b, AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. NECK HERE IF MAKING CHANGES
City & State ] City & State . 4. FEI Number Applied For
')%”/Wg M-ﬁ MWM @/ﬂ/V'L—'/_;/‘“ 36 9’9”7 "‘*:/‘ -‘27; 7 Not Applicable-
Zip Courtry jﬁ Country _ ” : $8.75 additional
?3 O 6‘ V 6/ f ﬁ Pa ‘ ? & f/az 5. Ceniificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N
0BLOY, SCOTT W " Semr 7 (/P
! treet Address (P.O. Box Number is Not AccefeDle
1100 SE 5TH CT #97 §06 ? A pomlfpce s J’C‘.‘- EX7T

POMPANO BEACH FL 33060

Weetsvpo Seoc FL | BFars

seynging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 /50 %

8. The above named entity gubmits this stalement for the purpo!
the obligations of regjefered agen

SIGNATU
Signature, tyfed or pfinted name of registered aga?\ﬁ'rﬁ'l‘ﬁie’ii applicable, (NOTE: Registered Agent signatura required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 o
. ' . ion Fi
f, | Afarihay 1, 2000 Fo wil b $55000 ST s $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Datete TIILE AP A g 7 €change [ Addtion
o OBLOY, SCOTT W NAME Scory . Obloy-
sTreeT apoaess | 1100 SE 5TH CT #97 STHETACORESS | POORZ M° AR e S N8 E 7.
onv-sr-z¢ | POMPANO BEACH FL 33060 | SV prg b e Sepe A £F FFOCY
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 _ STREET ADDRESS
CITY-ST-2IF ’ TomEEs - AR e N il [l c s memmmt et e o
TILE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . A CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-ZIP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-7IP
TITE [ pelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 supplemental repart 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
of the corporation or the receiver or tgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with4n address. with all other like emeverad.

——= e ey /0T G658

SIGNATURE: Y el e

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date [aytime Phone #

. T

<
&
K

2

CR2E034 (10/02)



