2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

DOCUMENT # P94000056651 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
K B SOLUTIONS, INC. ry ¢
03-08-2000 90056 031 ***150.00
Principal Place of Business Mailing AAddress
337 SW 96TH AVE 811 SW ;ﬁTH AVE
_. 7 "7 PINES FL 33025 PEMBROKE PINES FL 33025-1024 L . .
pdUdobey
!
Suite, Apt. . etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
City & State City é State 4. FE| Number Applied For
. 65‘0533770 Not Applicable
" - T -~ T - N L .
Zp Country Zie Couniry 5. Cinicalo'o! Status Desied [ - $0-79-Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P"TEH: KEITH B Sireet Address (P.O. Box Number is Not Acceptable}
B11 SW 98TH AVE
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this slatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signaturs, typed or printad name of registersd agent and title if applicable (NOTE: Registarad Agenl signature raquired when reinstatng} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trg; ‘ﬁsnd C;at\ﬁw”;r:ncmg O ded_‘gj(?ohé:yéEe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pa'ste TTLE [J change [ Addition
NAME PITTER, KEITH B NAME
STREET ADDRESS { §11 Sw QGTH AVE STREET ADDRESS
orv-sT2° | PEMBROKE PINES FL 33025 Giry-st-2p
TITLE (] oetete NLE [(JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE T T DOopeee” e "] T [l change (] Addition
NAME NAME
STREET AUDRESS STREET ABORESS
CITY-ST-2IP CiTy-ST-2IP
TITLE © ok TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TILE O belete TTE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZiP
TITLE 1 Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j}, 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or cn an attachme ith ageaddress, wii all gher like empowered.

SIGNATURE: g g KaiE e B, Lrrer 3/6/60 qn4a6-2832 3

SIGNATURE AND TYPED OR PRINTEDWA'HE QF SIGNIMNG OFFICER OR DIRECTOR " pate Daytime Phone #




