P -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078270

1. Enlity Name

KS ADJUSTABLE BINDING SYSTEMS INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90007 003 ***150.00

Mailing Address

100 LAKESHORE DRIVE UNIT L1
NO PALM BEACH FL 33408-3660

Principal Place of Business

100 LAKESHORE DRIVE UNIT L1
NO PALM BEACH FL 33408

3. Malling Address

WO

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — op ooy Apglied For
5851 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B e T B oI FIRSUY SSU SR VU PP e - j Centificate ?i Slat‘is._ay_es'[e_ﬁ% D . Fee.Required_. ..
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FARDIE, KENNETH
100 LAKESHORE DRIVE UNIT L-1

Street Address (P.C. Box Number is Net Acceptable)

NO PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglatered office ot registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and tille if applicabla. (NOTE. Registerad Agent signature required wher reinstating) DATE
9. This corporaticn /s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo

Tax filing requirement and efects to do so.

" After MAY 1, 2000 Fee will be $550.00

(See criteria on back) g Make Check Payable to Department of State Trust Fund Gonteioution Added fo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS [GHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME D O pelete TLE [ change [ Additicn
NAME FARDIE, KENNETH - NAME
streer Aooress | 100 LAKESHORE DRIVE UNIT L-t STREET ADDRESS
CITY-§T-2IP NO PALM BEACH FL 33408 CITi-ST-2P
TMLE [ Datete e [1 Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-5T-2P
HILE J elete e - o - "Clchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TME ; O3 Dakete TLE ) change ) Adtition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-21P CITY-§T-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE O pelate THLE [JChange  [J Addition
HNAME NANE
STREET ADDRESS STAEET AGDRESS
T -ST- 2P CIY-g1-2P

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 of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired 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

SIGNATURE:

tker erppowered.

Cate

Dayume Phone #

~ —



