FILED
2003 FOR PROFIT CORPORATION ~ Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LT [ |

DOCUMENT #  P97000015222 Secretary of State
1. Entity Name 02-12-2003 90132 016 ***150.00 :
KSF CONSULTING, INC.
Principal Place of Business Mailing Address e -
1390 QUINTARA CT 1330 QUINTARA CT T !
MARCO {SLAND Fi 34145 MARCO ISLAND FL 34145 '
2. Principal Place of Business 2. Maiing Address Hll“ll' Ill ml‘ ‘"“ “I” I|m |||“ Ilm “m II“IHI'I “m Im III] .
Suite, Apt. #, stc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . |Applied For
. 59—3428503 Not Applicable
- =i ; N _- — :
~| @ - | Geunty L e R e Couniry_ | 5:-Cartficats of Status Desifea=r= = $8.75 Additional .
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' .
FLAUGH, KAREN S -
! Street Address (P.O. Box Number is Not Acceptable)
1390 QUINTARA CT
MARCO ISLAND FL 34145
A City - FL Zip C?de
-'8., The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of registered agent. - :
. SI5NATURE
- ‘;_‘ y ' . .. Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
27 - FILE NOWH! FEE IS $150.00 : o ‘ '
;- 9. Election Campaign Financin !
Y After May 1, 2003 Fe-e will be $550.00 Trust Fund Coztr?bution. ¢ D fcgfgﬂo@éf °
.Make Check Payable to Florida Department of State
10.° - QFFICERS AND RIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
“ TITLE D ) [T Detete TITLE O change [ Acdition i“‘i’
NAME FLAUGH, KAREN § NAME =8
smeer anpress | 1390 QUINTARA CT . STREET ADDRESS 3
arv-st-zp | MARCO ISLAND FL 34145 CITY-5T-7IP S,
- o
TILE [ Delete TITLE [ change [ Addition [ 6
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2iF_ L e ~~ B - [T [, ) T T T - e T S i T SN -
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE (O Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE [ Detate T [1change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TME O Detete TMLE [J Change ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
12. | hereby certify thatithe information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wi i other like empowered,
SN o N ST T 12 : '
SIGNATURE: __ SIZLH, CEQUIRKENSs, FL.aves A-f0-03  A35642 FSEY |
SIGNATURE AND TYPED Of PRINTEDZAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




