2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013986 - - .

1. Entity Name

KLH ENTERPRIS

|
ES, INCORPORATED OF FLORIDA

r

b

Principal Place of Busine:

1310 VERSANT OR,
#108

VALRIGO FL 335950585
us

88 Mailing Address

P.0. BOX 585
VALRICO FL 325%
us

of Bus

f5 E@pzlkage

3. Mailing Address

995

iness

Fre, D

[Sen? FPe Lyr.

AT A

Suite, Apt. #, etc.

273

8;,#
46

Su&le#ﬁpt;‘ ?a (

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90020 045 ***150.00

dgwlvyyuy

DO NOT WRITE IN THIS SPACE

I

Orlando Ffc

City & State

Or/and ¢

FL

4. FEI Number

22-2827835

Applied For

Mot Applicable

Zip

3P R L

'| Couptry

ron

3529432

Country

5, Certificate of Status Desired

0 $8.75 Additional
Fae Required

6. Name and Address of

rrent Registered-Agem-.

O.FO/)QC;
J

7. Name and Address of New Registered Agent

HALL, KENNETH L

A/ew\\

—Name/'fpl)n{’/}4 Z. /L/O//

Streel Address (P, ox Number is Not Acgaptable)
1310 VERSANT DR. GG ot e s
#103 | S iR, ) c ?
BRANDON FL 33511 Lame rggxivedl 2723 Y —
| ag-€en Or/ando FL 35@2;\7
8. The above named entity subymits this statement for 1) ging s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

oA enneth

L /é/o // 4‘-‘/3“&0@’,

Sign;lure‘ typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement|and elects to do so.

(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be

Added to Fees

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

TIME P | O elste TiTLE ~ ' & Change Addition
NAME HALL, KENNETH L NAME Ho// Jsen ﬁQJ'}’é X Ao Z

srhes aooess | 1310 VERSAMT DRY. #103 — s | S99 & Bent L L B3R

cr-s1-2¢ | BRANDON FL 33511 ovsie | Or/onsd0, L IREIARA —66F
MLE i 1 Delete TME / [ Change [ Adaition
NAME i NAME .

STREET ADDRESS i STREET ADDRESS

qTY-5T-2F | CITY-§7-21P

TMLE ‘ O pelete e [ Change  [] Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

EITY-ST-2P . CITY-5T- 2P

TITLE ' O Delete TITLE Tl change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-ST-21P

TITLE i {1 Delete TITLE [ Change [ Additicn
NAME ' NAME
_STREET ADDRESS [ __ _ _ 1’*‘ . 7 . s aomness . _
CITY-ST-2iP : | oS e ——— — _
TITLE [ Delete TITLE ] Change  [CJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this filing 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 12 if
changed, or on an attachment with an address, with all other like empgwer

SIGNATURE:

Q/M%/M ‘/'fzf'/me—/[ Z,

S 2ct  YoT-E55-9429

/!
'f- Data

Fras.clen

Daytime Phone #

|
| SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR
|
T
|
1

CR2E034 (10/00)



