2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

KS ROMAN, INC.

P02000107959

Secretary of State

03-31-2003 90134 014 ***150.00

Principal Place of Business
5300 NW 33 AVENUE

STE 117
FT. LAUDERDALE FL 33309

Mailing Address
5300 NW 33 AVENUE

STE 117
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suile, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number . '3 Applied For
) : '76 -0 74 é > 5- / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od g‘i'gglﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
e T T T - T e TS — ~ - T T B e e e e i ey
Y, ALLAN
SERCHAY, Sireet Address (P.O. Box Number is Nol Acceptable)
5300 NW 33 AVENUE
STE 117
FT. LAUDERDALE Ft 33309 o TR
¥ .

8. The above narmed entity 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.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure requiréd when reinglating) DATE

SFILE NOWN! FEE IS $150.00

: . Electi ign Financi
¥ After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Fiorida Department of State
‘ | KB

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete TILE ! K X change [ Addition _8_
NAME ROMAN, KAREN 7" 1b1S5TT 71 lq ne N NAME RDMQAJ aren =3
steer aooress | $6F57 LANE NORTH sweraonness | M8 HSE LM X
amv-st-ze {LOXAHATCHEE FL 33470 arv-st-2F | ) owahatchee L. 33YO0 o
TITLE [ pelete TILE 4 O change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TILE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .

——— - - AT T e e T e T ST s e e aa® | TR S e, e T — T LT T . T - P— . -
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ‘
TITLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

3/
4

S6l-790- 4215

Daytime Phone #

7/03

Cate

SIGNATURE: Mﬁ“fﬁé\ﬂﬁ Pj Frl B2ED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




