FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P960000591 42 05-05-2003 90281 028 ***150.00
KIS PRODUCTS, INC.
Principal Place of Business Mailing Address
2318 SEA ISLAND DRIVE 2318 SEA ISLAND DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
I N YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65-0723727 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [:] Efe'gg‘lﬁfgional
___ . 6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Narme
POWELL, JAGQUELINE Street Address (P.C. Box Number is Not Acceptable)
2318 SEA ISLAND DRIVE
FORT LAUDERDALE FL 33301
' City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obiigations of registered agent.
L~

SIGNATURE
- b Signature, typed or printed name of registeredd agent and title if applicable. (NGTE: Regislered Agent signature required whan reinstating) DATE
¥
Aﬂ::lfa;l?\g(:[!)!:g ';55 vﬁlilssoég a0 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10, . F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e L. 5D : [ Deiete TLE [ Change  [] Addition

NAME HERTZ, REUBEN NAME

stReeT AnoRess | 2318 SEA ISLAND DR. STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE FL 33301 CITY-ST-Z1P

e . 7 Delete TME ] Change  [] Addition

NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE == J Delete TTLE ] Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE O Detete TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ' O belete TiNLE Ochange [T Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

A with this filing does not qualify for the exerniption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
fiofvered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

954 . T -02]

Daytime Phone #

12. | heraby certify thal the information supplie
indicated on this réport or supplementg] rg
of the corporauon or the receivay ar tryj

~

Av _JEZ/.Z?IQ ~

CR2ED34 (10/02)



