2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000021835 Feb 29F§]6(];:0D8-00 am

1. Entity Name

KGS ENTERPRISES INC. Secretary of State

02-29-2000 90160 046 ***150.00

Principal Place of Business Mailing Address
9221 N.W. 32ND MANOR 9221 N.W. 32ND MANOR
SUNRISE FL 33351 SUNRISE FL 33351-7207
s Us LUULLIDD
Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

b LR

City & State City & State 4. FEl Numbes 65'0405515 Applied Far
' Not Applicable

Zi - -Count Zipm T Countr T i
P ountry P Y 5. Certificate of Status Desired d $8'75 'a.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODAS, DANIEL A Street Address (P.O. Box Number is Not Acceplable)

PROFESSIONAL FINANCIAL ACCT INC.

1215 S.E. 2ND AVENUE, #202

FT LAUDERDALE FL Ciy FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed of printad name of registered agant and tille if applicable. (NOTE: Registered Agent signalure required when remstating) DatE
9. This _qorporatipn is eligible to satisfy ils Inlangible FILE NOWI1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added {o Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIMLE O change [ Addition
NAME WAGNER, KENDALL G NAME
streeT DDREss | 9221 NW 32ND MANOR STREET ADDRESS
crv-s-2p | SUNRISE FL 33353 oiTY-ST-2P
TITLE [ Delege TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - B . CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cartity that the information
indicated on this report or supeiemental 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 director
of the corporation or the recdivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla Dt wi

g

ap-address, with all other like empowered.
SIGNATURE: ,

W Kevopsr 6. Weckern TR - 2 /a2 /00 G5 Y-745-2 2

sIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phore #

CR2E034 (9/99)




