FOR PROFIT CORPORATION
UNIFORM BUSINESS 2EPORT (UBR)

DOCUMENT #

1. Entity Name

KT biAgenie supeLy

Fq&xgwg,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing A

901 PN EED mdt/

7901 N FEOERAL //u/t/

ddress

Suite, Apt. #, etc. Suite, Apt.

¥ 3¢

ST b4

#, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90441 036 ***158.75

b/ilolo

DO NOT WRITE IN THIS SPACE

& State Cilw& State 4, FEI Number Applied For
% pL %MFAWO 2/‘{ Fc 4 5-0%29%/ 7 Not Applicable
ze Country 2p Gountry 5. Certificate of Status Desired B/ $8.75 Additionat

?306"{ U - 5 A 330@ ‘4 l) 5 ,1 Fes Required
A Name and Address of Current Registered Agent
Name

_DO NOT WRITE _

(oo Co besy

Street Addresf (P.O. Box Number is Not Acqutable}

T arrr e - x

“IN THIS SPACE

Ml

NE HT

City ‘0 Zip Code
LieNTHOVSL r FL ,Z}? oY
8. The above named entity sub?ts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE __=—" / A29-02
Signatura, typef,t or printed name of registered agent and title it Npplicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
- [ R Tar R a
) Lo s . January 1 - May 1 Fee is-$150.00 .

! | ’ . . . .

9. This cogporation is eligible {0 satisfy its Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sg.
(See criteria on back)

Make Check Payable to Department of State

Amended UBR is $61.25

* Trust Fund Contribution.

Added to Fees

M. = OFFICERS AND DIRECTORS

TITLE TITLE

e IOt Coss 7 St e

srecranoress | 1D AL i{? STREET ADDRESS

CITY-S7-7IP /_,gr I‘-Hlov‘;f, ?0,,\, r FL'3 3 ()ﬁ“/ Y- ST-2P

TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-2#P

TITLE TITLE

NAME NAME

STREET ADDRESS . STREEF ADDRESS-|  ~ = = R— A

CITY-ST-2IP SITY-ST- 2P Do NOT WRITE
e S IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-57-ZIP CiTy-ST-2IP

e TiTLE

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-7ZIP CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,

SIGNATURE:

with all ot%wem

V/Zé’/ Gz vV-992 9vsly

s‘fﬁiru%uﬂwwo OR PRINTED NAME OF §

NG CFFICER OR DIRECTOR

Date /

Daytime Phona #

CR2E034B (12/01)



