FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P97000069691 Secretary of State

1. Entity Name 05-05-2003 90300 011 ***150.00
K.L.S. SERVICES, INC.

[T’n‘nclpal Piace of Business Mailing Address
2453 NE 51 ST.. #0107 2453 NE 51 ST.. #0407
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suile. Apt. #, efc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber Applied For
65-0789942 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”

EVRARD, STEPHANE TEvRARY  STEphave
! i rass umber v) ACCE apie
2453 NE 51 ST., #D-107 T B AT e i

FT. LAUDERDALE FL 33308

PBudave Bl FL | 25504

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE ——
N Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After Mé" 1, 2003 Fee will be 3550.00 TrEstlFund Cot;t‘rigbution, ¢ O Ecii.e%(:oh;aeéss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete TITLE [ Changs (] Adeiticn
HAME EURARD, STEPHANE NAME
streeT noress | 2453 NE 51ST ST., D107 STREET ADDRESS
GITY-$T-21P FT LAUDERDALE FL 33308 CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ] CITY-8T-2IP —
TME O belete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE O pelete THLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-20P
TITLE 1 pelete TILE A [J Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .-

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gafeghired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeny gqgress, with all other like s

SIGNATURE: (GPATUREEEQUIHED o4-28-03 QSC/% -A5YZ

GEATURE Al b TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Datey Daytime Phone #

LS28880

A

CR2E034 (10/02)



