2000 UNIFORM BUSINESS REPORT (UBR)

Pgugwlfm'yENT # #gP99000024567 - Jul 19 l;I()IﬁEO%:OO am

KLS Marketing Consultants, Inc. Secretary of State

07-19-2000 90002 013 ***550.00

Principal Place of Business (Old) Mailing Address

1205 Sussex Drive
North Lauderdale, FL 33068

00068685

2. Principal Place of Business 3. Mailing Address
2421 West Hampton Falls Dr.| 2421 West Hampton Falls Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State =~ City & State 4. FEI Number ' Applied For
Jacksonville,; FL Jacksonville, FL 7 65-0903220 Not Applicable
Zip B Country Zip Country S o . ) $8.75 additional
5. Ceriificate of Status Desired O )
32224 Duval 32224 | Duval, Fee Reguired
6. Name and Address of Current Registered Agent . B ______ 7. Name and Address of New Registered Agent
ame .
' . Keri L. Skovenski
Keri L. Skovenski . Street Address {P.O. Box Number is Not Acceptable)
1205 Sussex Drive 2421 West Hampton Falls Drive
North Lauderdale, FL 33068
City . Zip Code
Jacksonville FL 32224

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE ’L"{{j—ﬁL ULSK,GL}{J/Y\@' July 1, 2000

Signature, lyped or printed name of registered agent and iz if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg g $5'00 May Be

= Irust Fund Cantribution. O ___AddedtoFees_. _.|_

- ={3ee criteria on‘back) ===
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P / v /T / S /D [ Delate TITLE [0 Change [ Addition
HAME Reri L. Skovenski NAME
g:fi:“;::sss 2421 West Hampton Falls Dr. :’;LR:E;:ZT:ESS
= Jacksonville FI. 32224 ) ot —
e [ Detete TIMLE : [] Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete, e — . ) X [ change  [] Addition
HAME NAME . oo
STREET ADDRESS STAEET ADDRESS
CIy-S1-2IP - LITY-ST-2IF
TiTLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TLE [ pelete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P ' CITY-ST-2P
me. | Ooews § e O change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P - CITY-$T-2P

13. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicatéd 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Biock 11 ar Block 12 if
changed, or on an attachmen} with an address, with all other ke empowered.

SIGNATURE: July 1, 2000 904/992-1045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daynrma Phone #

CR2E034 {9/99)




