2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093666

1. Entity Name

K.S.R. X-HAY SUPPLIES, INC.

Principal Place of Business

450 NORTH PARK ROAD. UNIT 410
HOLLYWOOD FL 33021

P.0. BOX 870668
BOCA RATON FL 33497

Mailing Address

3. Mailing Address

2. Principal Place gf Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named gaity submits this satement fol

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
Signatura, typea or printed name DW 'eaani Wﬂpplicame.

{NOTE: Registered Agent signature roquired w
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hen reinstating)
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—9._This corporation.is_eligihle to satiefy its Intangible  |——— = . . . ) ) .
Taxfiing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Fmrﬁzzr‘;zfifgg:ﬁ;:;gﬁm ?ﬁmge—'
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelzte TIILE [ Change [} Addition
NAME SIMON, RICHARD NAME
staeeT anoress | 12415 CASADES POINTE DR. STREET ADDRESS
CITY -8T-7IP BOCA RATON FL 33428 CITY-ST-2IP
TILE D O Delete TILE O change ] Addition
NAME KATSUFF, ROBERT NAME
STREET ADDRESS | 12790 YnHDLEY DR. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O celate TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-21P
TTLE [ petete TITLE [ Change [} Addition
—.NAME‘-;- N = - T e T o Nﬁﬁ... —
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CITY-ST-2IP CITY-ST-2P . T
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S1-71P
TTLE : O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-7IP
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SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(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 receiver %r lrustgg empowere]reﬁi tgexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
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