2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KS INC. OF USA

P95000005980

Principal Place of Business
630 $ DIXIE HWY

LAKE WORTH FL 33460

Mailing Address
£30 5 DIXIE HWY

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90102 032 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 05 ’ Applied For
6 7724 Not Applicable
i t) Zi s
Zip Country s Counlry 5. Certificate of Status Desired () gge'gesqz?::'ma‘
- 6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent N
A — — - - ey :-_N——amev- e e T = = e e e D
REZAUR
RAHMAN’ Strest Address (P.O. Box Number is Not Acceptable}
630 S DIXIE HWY
LAKE WORTH FL 33460
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Signature, typed or printed name of regisiered agenl and title if applicakle. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10 QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DP L 2 Delsta I TITLE O Ghange [ Acdition | &
NAME RAHMAN, REZAUR = NAME S
steeer aooress | 874 N DIXIE HWY ‘ STREET ADDRESS g
ov-st-ze | LANTANA FL 33462 CITY-ST-2IP e
TITLE 10 O Delete TITLE [] change [ Addition %
NAME CHOWDHURY, MAKUSDUL H NAME

streeT ADDRESS | 874 N DIXIE HWY STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-5T-ZiP

ME_ D [ Delee TE . e - [Ochange 7 Addition
NAME "CHOWDHURY, BADRUL A NAME -

STREET ADDRESS | 630 S DIXIE HWY STREET ADDRESS

CITY-ST-ZP LAKE WORTH FL 33460 GITY-ST-7IP

TILE D [ Delsta TITLE [ change [ Addition
NAME AKHAND, FARID A NAME

streel a00RESS | 615 LANTANA RD STREET ADDRESS

omv-st-2¢ | LANTANA FL 33462 CITY-ST-2IP

TITLE [ pelste TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP g crv-srae

12. | hareby certity that the infor.
indicated on this report or syb
of the corporation or the reck
changed, or on an attach

SIGNATURE:

bn supplied with s filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B d accurate and that my signature shall have lhesame legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empoweared.
ED 1[2/0

REQUIRE
= | Datel

snsMJnE mnrvrenpg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



