2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028451

1. Entity Name -

K.S. INTERNATIONAL, INC.

Principal Place of Business

P459-GLADESRORD #2312

BOBA-RATON P339
soera S FED Aud
DEcray Bem ¢ S3rF3

Mailing Address
“24-GLADES RORDINY

BOCKRATON-F334817902
JFr7 & mED /M, 3o
Bocg Rares, Fo I37éR

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

I

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90057 037 ***150.00

95108

;

1l

5
AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number - Applied For
yes Y umer 65-0828275 ik
: | | Nat Applicable
- A - ‘ ’ —
Zip Country i Country 5. Certificate of Status Desired * d $8'75 Addltlonal
‘ : - Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
MCNEAL’ KENT Street Address {P.O. Box Nypber is Not Acceptable)
£495-GLABESRD FZ7 fAERPER AL ety ST 3D
312 !
B ! Cit : Zip Code
1y,
Bocw Liroo FL FIvrI o
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bgth, in the State of Florida.
—'Z/L M \
SIGNATURE 7S / M
. Signature, typad or printed name ol registared agent and tils if applicable. |, - [NOQTE: Registarad Agent signature required when reinstating) 1 DATE
N |
} R o . m :
9. ,1h15f$orporatlgn.rs ellg\bij ttl) satlsfydl.ts Intangible FILE NOW!!! FEE ‘S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax ung rgqu«remem and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., Added to Faes
(See criteria on back) O Make Check Payable to Department of State [ i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NLE - P_D p - ’ [ Delete TITLE ; K] Change  [] Addition
NAME MCNEAL, KENT S NAME P78 P ve way
strzeT aooRess | 4465-NEORTHWESTST-COURT - STREET ADDRESS
i = L]
orv-s-z¢ | -BEHRAY-BEAGH-FL-33446— CiTY-ST-2P BogeTon)) BA<w, ~C 33737
TITLE D [ Delete TNLE [Jchange [ Addition
NAME All, SHAKAT NAME |
sTReeT aDoRess | 15565 SOUTHWEST 49TH STREET STREET AGDRESS .
CITY-57-2IP MIAMI FL 33185 CITY-§1-21P ;
TILE ST~ -~ Tt T T T e T T T I T R change [ Addition
NAME PRESTON, LORETTA RAME < .
sTReET ADoRess | 2499-GHADES-ROAD-$312 STRECTADDRESS |/ F P2 IEOER A ey Sed
CITY-ST-2IP BOGARATONFL33434- CITY-5T-2IP Beocwy /?.l o, e P2 s
TILE 71 Detete TILE ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Flerida Statutesf; | further certify that the information
indicated on this repart 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 carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \
Ry e e .

SIGNATURE:>S - n.vo

'
N a

LT ETS L T AT T
Cotaiindy

s -

SIGNATLURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

E Date [

Daytime Phona #

(LY

CR2E034 {9/99)



