FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am}

DOCUMENT # * P99000050006 Secretary of State
KMS SOLUTIONS, INC. : 05-07-2002 90262 050 ***150.00
Principal Plage of Business Mailing Address
2000 POLK ST. 1112 N 13 GOURT
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33013
T I AT O
; 355 fHaibicon O -
Suite, Apt. #, Etc.:, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stat, E ity & Stat . FEI Numb: Applied F
e thilgioed  Fe—. . YT 650931015 ot g
Zip f?ou?try_: Zip :-31 30 lq cz’;g '4 5. Certificate of Status Desirad d gg'gesq 'fi‘fe"‘gﬁ""a'
6. Name and Address of Current Registered Agerr;t T ) _7. Name and Address of New Registered Agent _ ..
Name
mfgﬂKKg?EN M Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

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

.

“SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
] L e ) "
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution [0 Added o Foes
e w(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST Co -~ 1 Delete TIMLE O cChange [ Addition
NAME STANISH, KAREN M T NAME
STREET ADDRESS | 2000 POLK ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33020 CITY-3T-2IP
THLE D O oelete TITLE [J Change  [J Additicn”
o STANISH, KAREN M o L :
STREET ADDRESS | 2000 POLK ST. STREET ADDRESS
orv-st-ze - | HOLLYWOOD FL 33020 CiTY-ST-2IF
1) T SR Rt el T~ U Doekee - TE . : : - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ Delste TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-3T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an add(ess, with all other like empowered.
SIGNATURE: % NV 4B SV A J/fé/fi’sn M Sgyishn 7/9{/069 75 73097/

SIGNATURE AND TYPED OR P IGNING OFFICER QR DIRECTOR Cate Daytime Phone #

®
<

CR2E034 (9/01)



