2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P02000063334

1. Entity Name

KRIS B INC.

Principal Place of Business ‘ Mailing Address

305 NW 103RD TERRAGE
PEMBROKE PINES F, 32026

305 NW 10GRD TERRACE
PEMBROKE PINES FL 33026

FILED
May 19, 2003 8:00 am
. Secretary of State

04-28-2003 90545 032 ***150.00

N A

_}.2, Principal Place of Business 3. Malling Address
R e ™ 4 e .
Suite, Apt. 4. elc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Number Applled For
7521|542 3% Not Applicable
dp Country p Country 5. Cerlificate of Stalus Desired a 58'75 Aditional
; Fea Required
B, Name and Address of Curront Regigtored Agem 7. Name and Address of New Registared Agent
e . et e mmeEEE - e o - = _— NB"li___ - e e ___;.—__;L e SR D e WEES. e Zaee v amEemed.
SAHA, KENNY T Street Address (P.O. Box Number is Not Acceptable)
305 NW 103RD TERRACE - |
PEM@HOKE PINES FL 33026
' . City FL | Zip Code

the obligations of registered agent.

8. Trhawabove named enlity submits this statement for the purpose ol changing its registered office or registeted agent, or both, In the State of Florida. 1 am familiar with, ang accept

SIGNATURE
wl

.

Sigratum, typod & printad neita of redistared agort i Lt i apphcabia.

{NOTE: Rogislared Agent signature raquined whon rensiating)

CATE

~"FILE NOWII! FEE 1S $§150.00

9. Election Campaign Financing $5.00 may Be

changed, or on an attachment with an address, with all other like empowered.

Aot a i UIRED

SIGNATURE, TYPED OR PRINTED NAME OF SIGNING OFFYCER QR DIRECTOR

AN PSS

dbo)e

GSY- WY 422 5
Cariena

Prgne ¢

SIGNATURE:

= After May 1, 2003 :Eae wil) be $550.00.. . . _..). - .. [ A .
Bt T A orkor -l Ll e sl - Aryst-Fund Contribulion: +[: 5 - Aoded 1o Feas
Maki Check Payabls to Florida Departmant of State '
10. R QFFICERS AND DIRECTORS l_ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THE ~TrPD " O peiere e Oicrange [ Additon | &
Have SEESAHAI, KENNY e 5
sweet aopaess | 305 NW 103RD TERRACE STREET ADORESS 3
orr-s1-z¢ | PEMBROKE PINES FL 33026 CiTy-51. 2P &
me ) peete e D) Change [ Addition %
NAME RAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2IP CiTy-$1- P
TMLE O Delste TINE ) change [ Aoditicn
. N U e e e NAME . e - ) X
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIME (1 Ceiete TLE : [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
me O Deste TIE Clcrange [ Addificn
MNAME HAME _ . .- . - -
o al=- : e B T} Sl - S i, F| TS ST P
STREEY ADORSS?[ ~ e P e T A STREET ADDRESS !
ITY-S1-7IP CITY-§7-2P i
TLE [ pelete E (Jcrange [ Addition
NAME HAME
STREE ADDRESS STREEF ADORESS
CITY-SE-2P . CIFY-Si-21P
12. l hereby cer\ill that the information supplied with this filing does not quaiify for the examption stated in Section 119.07{3)i), Florida Slatutes. | further certity that the information
indicated on this report or supplermanial report is true and accurate and 1hat my signature shalk have the same legal efiect as i made under oath; that | am an officer or dirsctor
of the corporation of the receivar or trustes empowered t¢ execuls this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



