2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097527

1. Entity Name

KNL CONSULTING SERVICES, INC.

Principal Plage of Business

9676 PINES BLVD
PEMBROKE PINES FL 33024
Us

Mailing Address
9676 PINES BLVD

PEMBROKE PINES FL 33024

us

2. Princifal Plicé‘jof}g@{;sﬂ Tt %
Foc N

Ba<wne

Suit@pt. #, etc,

FILED

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90311 045 ***150.00

640505
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DO NOT WRITE IN THIS SPACE

i

I

0112527

| City & State %; City & State 4, FEl Number 65‘0710701 Applied For
e O(Q’Q(\C L_ Not Applicable
. 1 .
Z o
%pa"ﬂo @% i Country 5. Certificate of Status Desired [ gs'gs A,dd(;“"“al
- ea Require:
- . .. 6.. Name and Address of Current Registered Agent . ce b - 7. Name and Address of New Registered Agent
Name

KAHN’ LARRY Street Address (P.O. Box Number is Not Acceptable)

1041 N.W. 162 AVENUE

PEMBROKE PINES FL 33028

City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
. R e . n
9. Ihis carporation is eligibla Lo salisty its Intangible FILE NOW!It FEE |5_ $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) ol Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' [ Defete TITLE [ Change [ Addition
N KAHN, LARRY Nave
STREET ADDRESS 1041 NW 182ND AVE STREET ADDRESS
GITY-ST-2iP PEMBBDKE_ PlN.ES_EL 008 CITY-ST-2IP
TITLE VP [ pelete TILE Tl change [ nddition
e LABELL, STEVE N
STREET ADDRESS 1251 Nw 94 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 - CITY-5T-ZIP
~TTLE - e - - - ] Delete — TIME - Cl-change ] Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-5T-2IP
TITEE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP J
TLE (] Celete TmE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the informatio
indicated on this report or suppieghental reporids tr
of the corporation or the rece

27

fith all other like empowered.

supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the information
8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
By/or trustee eghpoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



