2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051976 .
1. Entity Name, . . .. . Mar 02, 2000 8.00 am
KIS ENTERPRISES, INC. Secretary of State
! 03-02-2000 90007 012 ***150.00
Principal Place of Business Mailing Address
7828 GLEN GARY LANE 7828 GLEN GARY LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-3152
=S e e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEWNumber Applied For
é?""‘ 04; l—/f& é Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Shnvaa  LEE DaviveFF
SPIEGEL & UTREHA' PA. treet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE T4y CLENDEVEN LONnE
CORAL GABLES FL 33134
it Zip Cod
, _ DcRAY Acu FL | 33%«6

8, The above nanr;jybmits this s| ?ﬁe pubose of changing ity registered office or registered agent, or both, in the State of Florida.
.-
SIGNATURE @;/ M/ / o "Eé ;C?/;Zd’}' 4
DARE

S'»ﬁalure, typed or printed name of ragistered agent and title if applicable / V {NOTE: Registered Agent signature required when rginstating)

CR2E034 (9/99)

" 9. -This corporation I8 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | ) - .

2o, Tax ﬂling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Eﬁg'ﬁﬂncdagfn??bnusg: e O i%gﬂohli?ésa ¢
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND GIRECTORS IN 11

ILE PD [ Delete TILE [Jchange [ Addition

nwe - |- KIRSHNER, SEYMOUR NAME

streeT aooress | 7828 GLEN GARY LANE STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33446 - CITY-ST-ZIP

TILE VD e TITLE vD ] Change Mcm

NAME SEPNER, HERBERT N NAME DoviDsFF, S BNDRA L

sTheeT aoness | 7828 GLEN GARY LANE sweeraooness | > 3% Clemdeveor LM

an-st-2e | DELRAY BEACH FL 33446 : erv-star QgL RAYy BCH-FE. 33wwt

TILE ] STD . O Delete TITLE [ change [ Addition

NAME 1720, THOMAS - T NAME o

streer aooress | 7828 GLEN GARY LANE STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33446 CITY-ST-2IF

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all pther like empfowered.

SIGNATURE: ___ 2 Autns . [t . 2/23 fo0

SIGNATURE AD’TYPED ‘OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR l Dle Daytima Phone #




