2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016072 - Feb 01, 2000 8:00 am
1. Entity Name
K.I.T. FINANCIAL SERVICES, INC Secretary of State
R S 02-01-2000 90022 009 ***150.00
Principal Place of Business Mailing Addrass
G/0 701 W. CYPRESS CREEK RD. C/O 7 W. CYPRESS CREEK RD.
SUITE 302 SUITE 302
FT. LAUDERDALE FL 33309 - FT. LAUDERDALE FL 33309 7 0 7 0 9 2
T T O O
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & § City& S . Applied F
ity & State ity & State 4. FEI Number 65‘0816121 ) I }MEP-I‘BOF .
Zip R Ct_n.}ntry I :—Z:Fp_ . e VCoumry o - - . -.|.5. Certflicate of Stats Desired __[]. . ,?g:ggiﬁggﬁ?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
KOQDS! & E]SENSTE|N, P.A Street Address (P.0. Box Number is Mot Acceptable) o
701 W. CYPRESS CREEK RD.
SUITE 302
FORT LAUDERDALE FL 33309 S 5 L | oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i CE—-

'SIGNATURE

Signature, typed orbrink® names & ret ad agell arpﬁil\s if applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:F'gzr%ag ; Tr?;u!:i?:ncmg O fdsd 00 May Be
L T N . ed to Fees
({See criteria on'backy iy ey DL | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D v a TIMLE [J Change [ Addition
NAME KODS), ISAAC NAME
sreetsonRess | /O 701 W. CYPRESS CREEK RD. SUITE 302 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STAEETADDRESS | o .. o —ewvene e i STREET ADDRESS, _ - - ) — —
CRY-ST-7P OUTY- ST- 7P
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - : X CITY-ST-2IP
TITLE ’ O Cslete TILE [ change [ Addilion
HAME o ) o MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE [ Delete TMLE (I Change [T Addition
NAME o HAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fliorida 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 oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, wittTall other like empowered. .

e SN I [~17- 0O

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE: ___~>=

SIGNATURE AND T3




