2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (GG 000032473 N

1. Entity Name

KL1S Explovahion Ine.

Principal Place of Business

'A.;f‘.'. R

Mailing Address

2. Prin_cipal Place of Business

Suite, Apt.

A5894 Waiy

- City & Staie

e Poh Gdns . AL

V.

3 4)

GevRut fifreis, Bsauige — - —
13<0 GRuperity favms Rd

3. Mailing Address

# etc. Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90040 005 ***150.00

00039403

DO NOT WRITE !N THIS SPACE

g 254\

laway Bl | =544 wni vlaway Rd
! City & State 4. FE{ Number Applied For
?a\m L M‘\S 3 ﬁ# ()6 - Dq 32~ Dq 4‘ Not Applicabie
Counlry Country $8.75 Additional

5. Certificate of Status Desired

O

" Fee Required

6. Nameo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tam Ph Gins B 224D

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

SIGNATURE

Name_

- e ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature. typed or printed name of regstered agenl and ttle if apphcable.

(NOTE: Registerad Agent signalurs required when reinstatng)

DATE

9. This corperation I1s gligible to satisfy its Intangible—
Tax filing requirement and elects to do so.
(See criteria on back)

O

1.

t

$5.00 May Be _

Added to Fees

Elgction bampéigﬁ*fﬁnaneing
Trust Fund Contribution.

1. o OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PRESIDENT /TARECTOR O Delete TLE O change  (J Acdition | &
HAME KRisTINA Krueher NAME )
STREET ADDRESS | P73 POV MW rlaway Ed. STREET ADDRESS §
ovsize [a\m P rdhs PL 534\{ CITY-S$T-2P o
TME Nice PRESIDENT O Delete THTLE O] Change [ Addition 5
NAME SLoAt  YuTeh fnson NAME

STREET ADDRESS | 15584 Wi rlaway =d. STREET ADDRESS

av-s-P | TPavn U (20NnS. L. 334 .4 CITY-ST-ZP

TITLE 4 ] Detete TILE O change ] Acdition

NAME |- - - - - m—— e e e L NAME T T e e T T e Ly T T s e A -
STAEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

me 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE ] Deiete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE {7 Delete TITLE [ Change [ Addition

NAME NI\ME_

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my sigrature shall have the samé legal efiect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

|00 5pi- (294 - Dlo9T

Keistind Kewgage. 417

&7 sNATURG/ANDAYPED OR PRINTED NAME I5-TGNING OFFICER OR DIRECTOR

T Daytime Phona %




