2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIESS, INC.

DOCUMENT # P93000055209

Principal Place of Businegs, # . < . %

+66TSW TT1 TERR.

Malling Address
06T SW 1117 TERR.

DAVE-FT IR e S _ DAE T 9562
s S

2. Principal Place of Business

5540 Sw 3 ST

3. Mailing Address

SANE

_Sulle Apl # ote-

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90849 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

|

Tax filing reguirernent and elects 1o do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contributicsn.

Pcty & State . City & State 4. FE! Number Applied For
/GU’CTL 1O s FQ bSOYI /L | -fNot Applicable |-
i t _Fp .. -l Country- i o .
,.3 3/ 9 _ |- Counry Sk i 5. Certificate of Status Desirec d $8.75 Additional
l A 5}{-— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name ‘ )
KIESS, MARK -
: Sireet Address (F.O. Box Number is Not Acceptable}
1064-SW-11-TERR W |
DAVIE-FL-3332¢ Mé;\a— ) JV‘) |
City 1 FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of FWPrida.
|
SIGNATURE . |
Signature, typed or printed nama of registerod agent and titte if applicable. {NOTE: Registerad Agent signaturs required when reinstating) l DATE
. L L i "
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Fihancing $5.00 May Bo

Added 1o Fees

{See criteria on back] g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palate L & )z@hange O Addition | §
NAME KIESS, MARK NAME s A0 Sw 3 ST g
smeev aporess | 1061 SW 111 TERR. Ak M;”/ STREET ADDRESS 7[ ﬁW F % sig 2 §
K, &3 . L
eIry-81-2P DAVIE FL 33324 MW&Q’ CITY-ST-71P F {a N g | 4 &
e VP O pelete e DiRnge [ Acdition | O
NAME KIESS, LAURA NAME — 5 VA
STREET ADDRESS | 1061 éW 111 TERR. STREET ADDRESS §Yse S 76 = [S
onv-st2¢ | DAVIE FL 33324 CITY-5T-2P A oen -/ a2 17er, [t FR3/7
e - O pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1-2IP SITY-5T-21P ’
TITLE ] Delete TITLE ! (1 Changs [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
© CITY-ST-2iP CITY-ST-2IP |
e [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the informatfon supplied with this iiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jystee empowered 10 execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if ~
changed, or on an altachment address, with all gther likgepboviered.

**RCER OR DIRECTOR

S

ate

\} ooz

Daytime Phone #




