T T AT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P84000028412 Feb 05,2000 8:00 am
KM.S. ENTERPRISES, INC. Secretary of State
02-05-2000 90041 018 ***150.00
" Principal Place of Business Mailing Address
€091 SW 15T ST 6091 SW 15T §T
PLANTATION FL 33314 PLANTATION FL 33317-3448 - —
T S IO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FE} Number | [Appliad For
650481363 | Tt
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
- - Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . i E L - | Mame .. e - - - -
KOWALSK" MICHAEL J Street Address {(P.O. Box Number is Not Acceptabia)
6091 SW 1ST ST
PLANTATION FL 33314
City FL Zip Code

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 Florida.

SIGMNATURE
Signature, typed or printed name of registered agant and tila if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
" i e e 06050 Ao MAY 1, 2000 Fee wi po $350.00 | 1® Eeclon Camasin Foancing - $5.00 ey 5c
! ! 1 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS O Delete TME : [ change [+
NAME KOWALSKI, MICHAEL J HAME
sTReeT aoDRESS | 6091 SW 1ST ST $TREET ADDRESS
CITY-ST-2IP PLANTATION FL 33314 CITY -ST-2IP
TITLE DVP 1 Delete TITLE [ Change [
NAME KOWALSKI, SHARI NAME
streer anoress | 6091 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiTY-S§1-TF
TMLE O velete TLE [ Change [ Additior
e | T T T NAME - - ” - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIME O change [ Additior
NAME NAME
STREETADDRESS | - STREET ADORESS
CITY-ST-2IP o CITY-ST-ZiP
TTE cer [ elete TIE [ change [ Addition
NAME . NAME
STREET ADDRESS | A STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME [ Delete TmE [J Change  [7 Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgplied with this filinc_? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 director
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 11 or Block 12if
changed, or on an attachment with an address awith alt other like empowersd.

SIGNATURE:

SIGNATURE AND Daytime Phane #

\




