2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049297 Aug 28,2000 8:00 am

1. Entity Name

K.B.S. INVESTMENTS, INC. Secretary of State

08-28-2000 90034 031 ***550.00

Pringipa! Place of Business Mailing Address
169 N. ANDALUSIA AVE. 169 N. ANDALUSIA AVE.
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459

T o T oo ue RN WA

Stlite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE'| Number R Apphied For
Sedoaoue fek Spa0nwist Dok £, 823593848
2 =
l Count oy -, 5. Certificate of Status Desired [} $8.75 Agditional
q ? 3 m QG Fee Required
"~ 7 6. Name and Address of Current Registered Agent  ~ ~~ ~ — - 7. Name and Address of New Registered Agent
Name
FRANKLIN H. WATSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
5365 E. HWY. 30-A, SUITE 105
SEAGROVE BCH FL 32459
City FL Zip Code
8. The above named entity submits this staternant 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 litle if applicable. (NOTE: Registerad Agent signeture required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible -FILE NOWH! FEE 15 $550.00 : C
10. Eiection Campaign Financin
Tax filing requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. wiit be $750.00 Trust Fund Copnlrsi;bu‘iion d O fggqoh;:‘é:e
{See criteria an back) (] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PS [ pelete TILE '$Change [ Additicn
NAME BEAUCHAMP, KRYSTAL S NAME
stReerADREss | 169 N, ANDALUSIA AVE. STAEET ADDAESS Q cul\ wan Quer\ue,
cre-s1-2P | SEAGROVE BEACH FL 32459 . ciy S7-2° epa/m,ut gk o 34 59
TILE O oeete ™ it CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§7- 2P
TITLE - - ’ -~~~ = [peete — - TTLE - e s T ©ome==7 [Ohange  [J-Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-7IP
TITLE [ Delete TITLE [1change  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Dalete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP

13. | hereby centify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an ofiicer or -
of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block ir
changed, or on an anachment wilh an addrass, with ali other like empowered.

filefauegmp g1l (320 30

o
SIGNATU“E AND TVEﬂ OFRPRINTED NAME OF SIGNING OFFlCEﬂ bmne Date Daytima Phona #

SIGNATURE:

CR2E034 (5/00)



