2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000041256 Apr 23,2000 8:00 am

1. Entity Name

KAISER BUSINESS CONSULTANTS, INC. ecretary of State

04-23-2000 90014 039 ***150.00

Principa! Place of Business Mailing Address

528 SABAL-HAKE—DRm. 528-3ABALLAKE-DR~
ARF06—— AR08
LOAGWOOD FL-3A779 LONGWOOB-FL-32779-0686 .
1
ol e DHIH A
E7¢ 0RANGE b VE S7¢ orANLE DaiUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
umneT 77 ONTT7
City & State City & State ] 4, FEl Number 59_3517279 Applied For
ACTRMONTE Stambos 2  ACTRMONTE Shemb s FCL Nol Applicable
Zip 32 70 { Coﬂ"} @ Zp 2270 / | CO“”B ra 8. Certificate of Status Desied [ fﬁggesq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.} Name
KA'SEH‘ DARREN : Street Address 4°.0. Box Number is Not Acceptable)
596-SABALLAKE-BR- ST5L g e BeNE | Un T 77
LONGWOQOD FL 32770,

Y A TAMINTE S P dlas FL | %550,

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax f\'lingprequw’rementgand aelects toydo s0. X After MAY 1, 2000 Fee w"lsbe $550.00 10- E:ﬁ:ttgnn%ag;?:gbnu::i;n:ncmg O ?dsd.giq l\:lay Be
(See criteria on back) O Make Check Payable to Depariment of State ! ' ' oroes
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [T Delete TIME [&Change [ Addition
HAME KAISER, DARREN NAME
STREET ADDRESS | 508-SABALHAKE-BR—$406- STREETADDRESS | &7y O An €&  Da,vé # 7>
orv-sTze | LONGWOODFL32779. st | B CTRronTE S Prinley K Fr70/(
TILE [ celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P oTy-si-2p _
TITLE 3 Gelete TITLE T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STF;IEET ADDRESS
CITY-$T-2P CITY-ST-2IP
e O] Gelete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2Ip
THLE O celete TLE ! I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Celete TME . [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or suppled¥ntal report is trugfand 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 pr Yustee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and thal my riame appears in Block 11 or Block 12 if

changed, or on an attachment wi address, wiilf all other like gihpowered,

SIGNATURE: ___ s T o a o319y Y1500 407-5YL-095¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #

fis
C



