2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P93000055209 Secretary of State
1. Entity Name 01-13-2003 90698 050 ***150.00
KIESS, INC.
Principal Place of Business Mailing Address
5520 SW 3 ST 5520 SW 3 ST
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0425448 Mot Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
~ --.- - -~ —-§.-Name and Addresas of Current Registered Agent - - - ~ 7. Name and Address of New Registered Agent

Name- y - .
, LA Mark
KIESS’ MARK ﬂ/f [C;IOQ)‘/QL, Street Adﬁs‘,s(F’.O. Box NUmber is Not Acce table)
~t08rSWTTTTERR. (v A<t jﬁ;w-@ : s5Jo sp |2 S
Y ) “ Martetion FL [ *5%°2/y

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
~

SIGNATURE / /0 /p <

/ Sig)fre, typ}glor printed name of regis‘lé?é_d-gam and mle\.‘mplicab\e. {NOTE: Registered Agent signalure reguired when reinstating) { DATE f

8. The above named sntity §
the obligations of regis’

LF(LE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
* Make Check Payable to Florida Department tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE P O pelete TITLE [l change [ Addition
NAME KIESS, MARK NAME
STREET ADDRESS | 5520 SW 3 ST STREET ADORESS
CITYEST-ZP PLANTATION FL 33317 CITy-ST-71P
TILE VP 1 Delete TITLE {J Change [ Addition
NAME KIESS, LAURA NAME
STREET ADDRESS | 5520 SW 3 ST STREET ADURESS
cIy-ST-2IP PLANTATION FL 33317 CITY-ST-21P
CIME - T T e o e - [ Délete — “TITLE e | S T T - - - [cChange  [_] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P | CITY-57-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Detete TILE S Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tiue and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the carporation cr the receiver #ir trustee empg#gred 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 ‘Qf |
£ o 63 _4t¢-397-122

SIGNATURE:

h an addr
Dale Daytime Phone #

CR2E034 (10/02)



