2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT #

1. Entity Name

KLS /-‘ja@e,./.,s/a A

T# P54 J009 038 F

"

| May 23, 2001 8:00 am
Secretary of State

05-23-2001 90020 040 ***150.00

Principal Place of Busincjass

F.o. ,304&(;0332,
Mian 1 5p@ M LF 33.046-033 2
|

Mailing Address

P0. DX Lbd332
Hart, Sppmes | £L

F3ie6-0332

Tax filing requirement énd elects to do so.

After MAY 1, 2004 Foe will be $550.00-

2. Principal Place of Business 3. Mailing Address 6 5 9 8 1 1
LO. Do /4673 Lo. Dot J4e72
Suite, Apt. #, elc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEl Number Applied For
TaLArASS €, FL FTAUA HASSEE £L LS- OLS5 3767 | [Not Applicable
Zip Country Zip "Country - $8.75 Additional
’ . f -
_ 3’25!77, ‘/b 7_3 / SA 3 ’7‘ ‘/é 7-3 U,-S_A . 5. Cerlificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7.”Name anid Address of New Registerad-Agent— — — -
MPSon N Name
>A | Aked L ace) L. Sampsod
b(p .’J f /\l(&) 3 7 ST' Slrsaetﬁgd‘r:iass (Fé('DLBoxFNEmger is{}l&tﬂc‘cﬁﬁable)
Higm: (FL 32 1Lk L
i N
! Cit Zip Code
: TAUALYA SSE € FL |3530¢
8. The above named entil'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinslating) DATE
9. This corporation is efigicle to satisfy its Intangible FILE NOWIH! FEE IS $150.00 » 10. Elestion Campaign Financing $5.00 may 8¢

Trust Fund Contribution, Added to Fees

{See criteria on back) |
I

°r 5|

|- Make:Check:Payable to Department of States==|

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVTS| J [ Delete TIME PNTS %Chanqe (1 Addition | &
HANE SAMPSor | ICAREN (- , NAVE sAmPSoN, KAzes L. =
STREET A0DRESS | (ol B 5 1N w 329 5 s STREETADDRESS | A OF) CLIF €S TRAIWL g
CITY-ST- 2P My FL i otz [FAULARA SSee  FU 32309 <
FILE L . O] Deete TIE Clchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP
“THLE ™ —— : =) oeee e - -Change [ -Additicn | —-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITy-§7-2P

TITLE ' [ Delete TITLE [J Change  [] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1-2p ‘ £ITY-S1-20P

THLE [ Delete TITLE [ Ghange  [C] Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p 1 CITY-5T-ZIP

TILE i 3 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-ST-2P

13. ) hereby certify that the iniormanon supplied with this filing does not quaiify 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 10 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 alf other like empowered.

e L Sarifson)

=S oy (PsO)Ar G- 92Tl

SIGNATUR

ICER OR DIRECTOR

Dale Dayme Phone #




