2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014651 sgp 12,2000 8:00 am
e

1. Entity Name
KESERCORP TECHNOLOGY SERVICES, INC. cretary of State
09-12-2000 90010 037 ***550.00

Principal Place of Business Mailing Address
3206 NORFOLK ST 3206 NORFOLK ST
POMPANO BEACH FL aaqsz POMPANO BEACH FL 33062
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Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W, Memors VR MartorS |25 089991 e
zzi 7) @.S/. C%W \/SPA( Ziu))_g —S'Oj CountryU S'A‘ 5. Certificate of Status Desire;d O ?eae-gasq Q?:;tional

6. Name and Address of Current Reglisterad Agent 7. Namne and Address of New Registered Agent
i Name K\ M \/‘ j
~KESER, MCHAEL ~—— - = — — _Resey weMee) o

%3206 NORFOLK ST Stree%fkaeﬁ ([:vjj. Box W is gt Q{ceﬁlﬁple) S‘ T‘

POMPANO BEACH FL 33062

i ! |
'” . W \Fon Mastors FL | *$% 305

8. The above named gntity subybits this sttm t far the purpose of changing its registered office or registered ag? orboth, in ‘t_h}S::i; f Florida.

SIGNATURE M\K{_ \(Q SQ\/ (eS¢ Q - EO OO
Signature, typed or printed name cf registerad agent and title { Bl.‘PliGﬂb'E, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
Tax fiing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will ba §750.00, | ' Eiecton Campaion Fancing - $5.00 way 3o
(See criteria on back) . : Make Check Payabie to Department of State .
1. ] OFFICERS AND DIRECTORS 12. ~ n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - | PD - e mE - 1’ D\/t \ L : (‘ Nchange [ Addition
e KESER, MICHAEL o\ [ N 1-
sTreeT aDORESS | 3208 NORFOLK ST STREET ADDRESS l “l 7 N € ({ S -
orv-s1-2» | POMPANO BEACH FL 33062 CITY-ST-2P Wi lTen o’ /—L 373 70(
TNLE [ pelete TITLE ! [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
THTLE [ Detete TMLE [l change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS B
| —— e g - _— e —_— o ——— - - e e ey e | —— P ——— i — s T -
CITY-5T-2P CHTY-ST-2IF
TMLE O oelete TITLE [JcChanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-2F
TTLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information shipplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemefial report is fue 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 recdiver.or ftusies gmpaojvered to execute this report 3 requited by Chapter 607, Florida St@tes; ﬁz tPXaj my name appears in Block 11 or Block 12
Oate

changed, or on an attachmeiit with 4§ addrels, vfith all other like empowered. K / /
—t ‘;.

Daytme Phaone #

SIGNATURE: QAL

CR2E034 (5/00)



