2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000022471 May 03, 2000 8:00 am

1. Entity Name .

KLK CONSULTING, INC. Secretary of State

05-03-2000 90035 018 ***150.00

Principal Place of Business Mailing Address
21597 KAPOK CIR P.0. BOX 811743
BOCA RATON FL 33433 BOCA RATON FL 334811743
us us -
S ATTe s OO A
920 LYONS KD
Suile‘}pl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
#/0
City & State City & State 4. FEI Number 65 '056795 4 Applied For
CO({QA/UT’ (RELK , FlL _ Not Applicable
\_3%%73 ) Czjn_lr\ys - le,_ - 7. Eountfy_ - 5. Certificate of Status Desired . 17_'], - ?g'gg‘lﬁ?:;“onal X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" KAYXSER  KIREN L.
KAYSER, KAREN L. ’ Street ress (P.O. Box Number is Acceptable)
21597 KAPOK CIR 930" TWwnls N o)
BOCA RATON FL 33433 ’
City j L]
Cotonur (REEK, FL | 3%%3

8. The above named ghtity submtsts slatern/ﬁfor the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - i/ ’7@3/9&(’(‘

Sigﬂatura. typed or printad nama o registerad a?lnt and tile if applicabla. {NOTE: Registared Agent signature raquired when rainstating} DATE
9, This ;_orporatign is eligible to satisfy ils Imangitle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
{See criteria on back) Make Check Payable to Depariment of State ;
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE DPVY [ Daketa TILE DPVT ) Change [ Addition
NAME KAYSER, KAREN L NAME KAYSER KAREN L.
STREET ADDRESS | -4 58T HAPOIECIR— STREET ADDRESS | S 4200 “L.YONS ?D ; /08
cmy-sT-2r  |.BOCA RATON-FL-33433- CITY-S$T-2IP ooV (REEX Fi. 23073
TILE [ Daleta e ! O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP B L . )
TLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ belete TITLE I Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE _ [ Change (] Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carparation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ylith an adgress, wigh all other like empowered.

IS AEGLERE s X 95t G54-570-T500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (9/99)



