2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026900

' Feb 02, 2001 8:00 am

1. Enty Name Secretary of State

. KAL TRANSCRIPTION SERVICES, INC.

Principal Place of Business Maiting Address
9786 N.W. 415T ST. 9766 NW. 418T ST.
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business 3. Malling Address Hlmm HI m‘”

il

02-02-2001 90297 043 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g6 0£A0664 Applied For
Not Applicabie
Zi Count Zi Count iti
P Lniry e ounity 5. Certificate of Status Desired O $8‘75 Addltronai
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
.. - e e o - Name - - -

CROSBY, PAMELA 7 __
9786 NW. 415T ST.

Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

e

e
9. This corporation is eligible to satisfy its intangibie i ) o
Tax filing requirement and efects to do so. | _After MAY 1, 2001 Feo will bagnangn | ' E:ig:'i:@agfifguﬁg’:mmg fdsd"gﬁo";gissa
(See criteria on back) X Make Check Payable to Department of State . ‘

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pp 3 elete TE [ Change [ Addition
HAME CROSBY, PAMELA NAME

STReeT ADDRESS | 9786 N.W. 418T ST. STREET ADDBESS

CITY-ST- 2P SUNRISE FL 33351 CITY-S7-7IP

TITLE S [ Delete TMmLE [JChange [ Addition

L NAME CROSBY, DAVID L. NAME

STREET ADDRESS | 9786 N.W. 41ST ST. STRFET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TILE [T pelete TITLE 0 Change  [] Addition
nmME T T : - . NAME T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME - NAME
 STREETADDRESS | * - STREET ADDRESS

CITY-ST-2P___.|--*" /‘7 CITY-ST-2IP

~13. | hereby certify that the informati
indicated on this report or suppfementarteport is true and accl
of the corporation or the recejer Ustee empoweped
changed, or cn an attachm h an address, witdl al

SIGNATURE: .

PAMELA K. CROSBY '1/26/2001

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

[GNATURE AND TYPED OR PHINTED NAME OF SIGNWCEH OR DIRECTOR Data

Oaytime Phone #

CR2E034 (10/00)



