2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069727

1. Entity Name

KBH CONSULTING, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90035 027 ***550.00

Principal Place of Business Mailing Address
8123 RIVER COUNTRY DRIVE 8123 RIVER COUNTRY DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607-2132 U U U bU U 3 b
Sulte, Apt. #, etc. ’ Slji-l-E-,_A-[;lT#, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353 1989 Not Applicable
2 cm L Couy AR e ~ | s Ceftificatg’of Status Desigd [ "“f\g‘;’gq Addtonal =1

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HUSULIAK, BARBARA
8123 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

Name

Street Address (P.O, Box Number is Nat Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and bitle If applicable {NOTE: Registsrad Agent signatura raguired when reinstating) DATE
5 E;zsfi(\:iﬁ;;p?;:?;rz::ﬂ:: ;?eif;'fgy dlt:elztanglb]e Aﬂ;'ﬁr -? V:ééLFFEeE \I,‘,siu$ ;es l;50500 00 10. Election Campaign Financing $5.00 may Be
e ’ ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /—fq s LiIAK 7 Deleta TITLE [ cChange [ Addition
NAME HUSULIDK, KENNETH NAME
strieT aD0RESS | 8123 RIVER COUNTRY DR STREET ADDRESS
omv-st-2¢ | SPRING HILL FL 34607 CITY-ST-2P
TINLE S MHusuti/R K [ Delete e [ Change [ Addition
NAME HUSULIDK, BARBARA NAME
streeT aooress | 8123 RIVER COUNTRY DR STREET ADDRESS
CITY-ST-Z1P. SPRING-HILL FL 34607. e, « CITY-ST-ZP - aam R -
TITLE O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP g cv-sr-ze
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS N s .
CITY-5T-20P orestze, LT T T
TITLE \ [ elete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with all other likg em ered.

R Husulini 5//57/90 %52 547- 000

SIGNATURE: APnch) LAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #

CR2E034 (9/99)



