IRES

]

i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000074858

1. Entity Name

KBS DIVERSIFIED, INC.

Pringipal Piace of Business

PMB 17D
634665 LANTANA ROAD
LAKE WORTH FL 23463

PMB 170

Mailing Address

634665 LANTANA ROAD
LAKE WORTH FL 334835084

FILED
May 02, 2000 8:00 am
Secretary of State

01-25-2000 90102 030 ***150.00

i

Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Nupiber 3 5 | [Applied For
5_&6]4@ @/ [ Inew g o
Zip Country Zip Country " ; $8.75 Additional
§. Certificate of Status Desirad [ Foo Required
e e e GreName and Address of Current Registered Agent - —— +——=.7-.Name.and Address of Naw Registered Agent -
Name
KENNEDY, SANDRA Street Address (P.O. Box Number is ot Accoptable}
4366 SYLVIA LANE
LAKE WORTH FL 33482 .
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registergd agert, or both, in tha State of Florida.
SIGNATURE =
Signature, typed of pinted name of fegistered agent and itk if applicable (NOTE: Ragrstered Agant signatue tequired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW1I! FEE 15 $150.00 1 .
Tax filing feciirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 0 Eleclon Campaign Pinancing %&%"'}2’; Bo
. N S
(See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e ] [ elete e UJ Change ] Addition
HAME KENNEDY, SANDRA NAME
STREEF ADDRESS | 4366 SYLVIA LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 ChY-S1-2IP
me L) Delete TmE [l Change L} Adgiion
HAME ' NAME
STREET ADORESS STREET ADDRESS
Ciy.g1-2IP CITY-ST-21P
me TP o cT T Doskte e - : ~Ch Changs - 3 Adetlen
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-§7-2P
TnE . [ Dekete TInE [ hange [ Acdition
MAME NAME .
STREEY ADDRESS STREET ADDRESS
CY-§T-2IP €y-sY-2P
Tne {3 Dstete TIE CIchnge  [J Addidian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP £ITY-ST-2P
TILE O petete TALE [Jchange [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-29 CITY-§7-2IP

13. | hateby certify that the information supplied with this fillng does not qualify for the exemgtion stated in Section 119.07&3}(1)_ Florida Statutes, | further certify that the inforratlon

indicated on this repor or supplermenial rapor is true an
of the corporation of the receiver o4 lrustea em
changed, or on an atlashment wi

SIGNATURE: _

accurate and that my signaluse shall have the sama legal = ‘
red to exStute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
th all §

agt as if made under gath; that | am an officer or director

Daytime Phone #

A ool Yarcr A



