2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041256 Jan 31, 2001 8:00 am
it y Secretary of State

KAISER BUSINESS CONSULTANTS, INC. -
01-31-2001 90271 036 ***150.00
Principat Place of Business ’ Mailing Address
574 ORANGE DR. 574 ORANGE DR.
UNIT 77 UNIT 77
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
s prem s I
3360 Cor.CnAast rat N 2300 Soy Canhsetators )
L\Suite. Aptiel(:d\q Suite, Apt. '#Q:th DO NOT WRITE IN THIS SPACE
MNAT \ Vit \a|
R 28O, S e Mg S0 P TS e
Zip ’ Country . Zip Lountry - ‘ 8.75 Additional
%L\ \D% 5 u S & 3\\\_,%?) A < P\ 5. Certificate of Status Dasired O ?ee Requireé fona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

hiame X
KAISER, DARREN KRS ES, DAREN

574 ORANGE DR UNIT 77 SHANE T CERLECRSE M e N\

APT 106 -
ALTAMONTE SPRINGS FL 32701 VNT W\OQ

. PR NpRaee- FL | 3XER>

ent fopthe purpose ofgRanging ils registered office or registered agent, or both, in the State of Florida.

Ny J-~ \\&\\D\

8. The above named\er\ity submits this

SIGNATURE o

Signature, typed or printed name of riigistered agent and title if applicahlé ¥ (NGTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligicie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiramant and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE D WThange [ Addition
e KAISER, DARREN e SAEN MOSER O varaa
STREET ADDRESS | 574 ORANGE DRIVE #77 STREETADDRESS | 232D ©O% LRASTS CARQLE. ™ UN
onY-sT-2P | ALTAMONTE SPRINGS FL 32701 orsize QP MAERRR., TL MLk
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L1117 [ Delete THLE [ change [ Acdition
NAME  + o NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the informaticn
indicated on this report or supymemental 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 receilel or trustee empowergd to execute thig'rdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, w. Il other like empovwlred.
/]
J

A~ 1 [9Le > Aa\o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER QR DIRECTOR Dats Daytime Phone #

changed, or on an attachmen

/4

SIGNATURE:

CR2E034 (10/00)




