2002 UNIFORM BUSINESS REPORT (UBR) F1L
[ ]
DOCUMENT #  P95000022471 - Apr 09,2002 8:00 am
1. Exity Name ecretary of State
KLK CONSULTING, INC. . 04-09-2002 90038 038 ***150.00

Principal Place of Business Mailing Address

202 W-GRANDREIERVE-GIRGLE P.O. BOX 17643

#HH— CLEARWATER FL 33762

~GLEARWATER-FL-J3250~ us 1
2. Principal Place of Business 3. Mailing Address
e . - —
NOVE AT TS TIME SBME~ A5 ARNE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0567954 Applied For
Not Applicable
Z}p o Country L _le . , C(zur_nry . |_5. Certificate of Status Desired [ _ _$8'75 Additional
s A bl s o T — e | - F T e ¢ et e = =~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYSEH' KAREN L. Street Address (P.Q. Box Number is Not Acceplable)
/8 QP ST NoRTH i
~CECARWATERFL-33758—~
T PeTERSBURE FL e
8. The above named @ntity submits this s?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y em </ e KIREN L Kt 3@ /;_be )
Signature, typed or printed nameé of registere/ agent and title if applicable. (NQTE: Registered Agent signature requirad when rainstating) DATE
) L e . "

9. This corporation is sligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, . After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. , OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT = [ Delete TILE TS ﬂ Change [ Addition

NAvE KAYSER, KAREN L N WSEK KAREN /.

STREET ADDRESS -DG04+-W-BRAND-RESERVE CIRCLE#411— STREETADORESS [P "Rl 43

CITY-ST-2IP CHEARWATER-FL-33780——— CITY-ST-2IP CLEARWATEE. /:L. \%769

TILE [ Delete TITLE ’ / 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OSTIP e  a em Lry-5T-a e

TILE [ oelete TILE [3 Change [T Addition

NAME NAME

STREET ADDRESS j| STREET ADDRESS

cny-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addiion

NAME NAME

STREET ARDRESS STREET ADORESS

CIy-S1-2tP CITY-ST-2P

TITLE [ Delete TILE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy 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 frue 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 receiverbr trustee empowereg 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 attachmeniith an addrgss, witl other like empeowered.
I [ el MR L MR 3B 8G-3r -

SIGNATURE: : -
SIGNATURE AND TYPED-OR PRIN‘I‘E“ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

AV 2B0ISHD

CR2E034 (9/01)



