2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000100881 ecretary of State
1. Entity Name 04-21-2003 91048 020 ***150.00
KAHLER QUALITY CONSULTING, INC.
Principal Place of Business Mailing Address
21 N DRIVE A N DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address “ll”“‘ m Ilul |||“ |I|” Il“”lm ”I“ ||||| |||I’ |I‘|l ||||| ”I| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% - 3&;1 3%0‘ % Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ L - Name o — - el
PERSAUD' SAMUEL A . Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY STE 715
CORAL GABLES FL 33146 _
’-_, . City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the'obligations of registered agent.

-
b

SIGNATURE
‘ Signature, typed or printad nama of registerad agent and titie if applicable. {NOTE: Registersd Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C. ign Finangin
» After May 1, 2003 Fée will be $550.00 TrustIFunda(r:n;et‘:'igbution e 0O §c!5dlggohllaesz ©
Make Check Payable to Florida Department of State '
10, «- OFFICERS AND DIRECTORS I 1". © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD R O Delete TILE O Change [ Addition
HAME KAHLER, DENNIS NAME
sreer anohess |21 N DRIVE STREET ADDRESS
or-st-zp |KEY LARGO FL 33037 CmY-§T-2P
TITLE T Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§T-2P CITY-8T-21P
TITLE ] Detete e _ [J Changa (] Addition
NAME NAME A _
STREET ADDRESS . L rmae o et e e[| STREET ADDRESS S [rr e T e - T T T ’
CITY-ST-2IP ' GITY-ST-7IF
TITLE [ Gelste TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pesete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY_S¥=P
e gingtion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation

E shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4)yfs3

URE AND TYPED OR PRINTED NAME OF s:(;mné%;cbalon DIRECTOR B Cate Daytime Phone #

CLULYLLY

CR2E034 (10/02)

N



