2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P96000026900 Secretary of State
1. Entity Name 02-05-2003 90141 025 ***158.75
KAL TRANSCRIPTION SERVICES, INC. '
Principal Place of Business . Mailing Address
9786 N.W. 418T ST. ' L 9786 NW. 4187 ST.
SUNRISE FL 33351 ’ ) SUNRISE FL 33351 ’
2. Principal Place of Business 3. Maling Add-ess H““Il“ll ‘l“"“” ||H| "mll”i"“l "l‘"ml m”m“ m”"'

Sulte. Apt. # eto. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65{549664 N Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired geae.ggq Ssgciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g P U - Name .. . . R e e
GAYNES, DAVID M ESQ -

Strest Address (0. Box Number is Nol Acceptable)
7153 CATANIA DRIVE 2736 MiSTY Oak CikCLE

BOYNTON BEACH FL 33437

ROYAL FALM BEACH FL | P51

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agnt. .o )
- M 1![ o DAVID M. GAYNES, ESy. 1-17-2003
SIGNATURE

_.“ngnalurs. typed or printed name of regisyfed ag'anl and title if applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
ﬂFI'LME N?W"! ,;EE l$I$b1505;05‘()) 0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $ 00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
-10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE DP 1 Detete TITLE Clcnange [} Additicn
NAME CROSBY, PAMELA NAME
sTreeT Aooress (9786 N.W. 41ST ST. STREET ADDRESS

trv-srze [SUNRISE FL 33351 CITY-ST-ZIP

e S O oslste TIILE [Jchange [ Addition
NAME CROSBY, DAVID L. NAME

sTreer aooress (9786 NW. 418T ST. STREET ADDRESS

crv-st-zr [SUNRISE FL 33351 CITY-51-21P

TME ’ 1 Delele TIE [JChenge [ Addition
NAME . e ——— - e i o e o [l NAME RS DU+ U - S o= e : o e m —me -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS _

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

TILE [ Delete TITLE [ change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the informatiorrSuppliyd 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 supptemental 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 rece#er or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with aa”address, with all oth & empowered.

T

St LA HAT *agjéagag@ baMela K. CKOSBY L - 17-2003

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




