2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

KS ADVISORS, INC.

P99000050313

ecretary of State

04-23-2003 90120 015 ***150.00

Principal Place of Business
36 BARKLEY CIR.

FORT MYERS FL 33907

Mailing Address
38 BARKLEY CIR.

FORT MYERS FL 32007

2. Principal Place of Business

3. Mailing Address

R RN

Suite, Apt. #, eftc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
21998 Not Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

HUNT, CLFFORD
4JECKER & POLIAKOFF, PA.
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8. The above named en

the

~ SIGNATURE

>

ey )

abligations of regi ere

hl

/\WN——x

th\s taterment for the purpose of changing its registered Stfice or reg\sl#ed agent, or both, in the State of Florida. | am famitiar with, and accept

Y 4/0 3

c¥r name of 7egis|ered agent and title if applicable.

S\gnw of pr)

(NCTE: Registerad Agent signature required when reinstating)

bate

x After May 1, 2003 Fee wiil be $550.00

FItE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba -
Added to Fees

‘Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete 1ME (I cChange [ Addition
NAME BOYLE, KEVIN NAME <
[ Ak Jo-
sTREET ADDRESS $P4319-TOWN-DAKES-DRIVE—$1235- N smeesooness | [ 37/ Tousw 508
orv-st-ze  |-BOCA-RATON FL 33486~ orv-st2p | @an g Pafes FL Z3e£
TLE v [ Delete TITLE f {Jchange [ Addition
NAME FINE, SCOTT NAME
StReeT s00ReSs | A426-ARTHUR-AVENUE sreensomess | 1 SY@ WwHiskey Coeep DR
om-s-2¢ | R MYERS-FL-33964- sz | FTopyees, L %39 T
TITLE [ palete TITLE ! ' (3 Change [ Addition
NAME NAME
STREETADDRESS |-~ - & ool e e iz o STREETAOORESS | L L
CiTY-5T-2 CITY-ST-2IP
TITLE O oelete TITLE (3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2IP :
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental r

of

changed, or on an attachme, 2

SIG

the corporation or the receiver or trust
thyr like empowered

NATURE:

o

4/ o3 239 el ST

L Date Daytime Phone #

Fie Fah ¥

nv

CRPE034 (10/02)



