FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P99000051976 ecretary of State

1. Entity Name

KIS ENTERPRISES, INC. 04-23-2002 90379 002 ***150.00
Principal Place of Business Mailing Address
7838 GLEN GARY LANE 7838 GLEN GARY LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ||Il“||‘ ”I ‘ml llm |m Ill” ||m "m I"I] "Il”lm III}I I"”II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0924966 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

“6. Name and Address of Current Registered Agent  —~ ~ = "~~~ 7 "~ 7.”Name and Address of New Registered Agent

Name

DAVIDOFF, SANDRA L
7538 GLENDEVON LN
DELRAY BEACH FL 33446

Street Address {P.C. Box Number is Not Acceptable)

_ City FL Zip Code

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.

s

SIGNATURE
. Signature, typad or printed name of registared agent and title if applicablea. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ectton Campaign Financing $5.00 may Be
A ) rust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Chgdk Payable to Department of State
1. OFFICERS AND DIRECTORS f' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Defete THLE [ Change [ Addition
NAME KIRSHNER, SEYMOUR HAME
sTREer A0oRess | 7838 GLEN DEVON LANE STREET ADDRESS
CITY-8T-21P DELRAY BEACH FL 33446 GITY-ST-2IP
TITLE VD [ celete TITLE [JChange  [] Addition
NAME DAVIDOFF, SANDRA L NAME
STREET ADDRESS | 7538 GLENDEVON LN STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33446 CITY-ST-21P
TMLE | s10 ) L ) _ BT me _ | Ye&er . e [1 Change  [ZuAettMon
NAME 1ZZ0, THOMAS NAME perH KipsHvep .
sTREET ACoREsS | 7538 GLEN DEVON LANE SRETADDRESs | 7 8 % &6 ADEVOL
or-s-2¢ | DELRAY BEACH FL 33446 ovsize | DecRAy BeH. FL, 3346
TITLE O Deles TITLE T ReRS . (] Change  [[l.Adettion
NAME NAME ST pMEY VA %;BFFN
STAEET ADDRESS STREET ADDRESS 7535 GeeErDE 33¢ .
SITY-ST- 2P CITY-ST-2P DELLAY AcH, 1L EL 4
TITLE [ pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CIY-ST-2IP CITY-ST-20P

led with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.‘?“Z@‘ﬁ/%/’a, Lee Jﬂ%&/’% ,¢//// b Sér-$% %"Q,/

13. | hereby certify that the information suppg
indicated on this report or supplementg
of the corporation or the receiver or 4-/

changed. or on an attachment with§
SIGNATURE: __ A0 1Y
Date Daytime Phore #

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG‘EWR DIRECTOR

AY

(gon)

JURRSN IR

CR2£034




