2000 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # P98000076395
& By e Aug 03, 2000 8:00 am
KSE, INC. J/ Secretary of State
08-03-2000 90002 011 ***550.00
Principal Place of Business Mailing Address
888 SARNO RD. 888 SARNO RD.
MELBOURNE FL 32935 MELBOURNE Fl 32935
T s (R RAR A GG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_354'%55 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g‘g';esq lﬁ::;cgtional
— =e==—————c8~Names and Address of Surrant Renistared Anent_ s oo clne—oo o o 7..Name and Address OLNEWRE_gIB‘BI_’Ed Agent_ —-—— - —
s Name
BOWMAN, MARK <
y Street Add P.O. Box Number is Not Acceptable)
1375 CYPRESS AVE. roct Addrees (PO. Box
MELBOURNE FL 32935
City FL Zip Code

8. The abave 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, typed or printed name of registered agent and title if applicable. {NOTE' Registarad Agent signature mquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
T ot angdoc e do s | Afar SEPTENBER 13, 2000 Min. il bo 75000 | 1> o0 Yo g 95,00 oy e
{See criteria on back) (W] Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE 0 O Delete TITLE O Change [ Addition
NAME STRATTRN, KAREN NAME
STREET ADDRESS | 1252 CYPRESS BEND CIRCLE STREET ADDAESS
CITY-ST-2P MELBOURNE FL 34934 CITY-ST-21P
TITLE (3 celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-si-zP - R : - . : aiTy-s-2 RSN U - .
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TILE 7 Delete TITLE o [ change [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute 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 address, with all other like empowered.
s [y | — (
¢ NS ek 14 L) _ “IL
SIGNATURE: ___NANATRSREX B ANGD 7 o oo (3a0)Y21~284¢4
H P G OFFICER OR DIRECTOR ’ {Date Daytima Phone #

PR (e

-
=]



