2003 FOR PROFIT CORPORATION ADr 30F12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT #
1. Entty Name P99000074858 04-30-2003 90021 029 ***150.00
KBS DIVERSIFIED, INC.
l Principal Place of Business Malling Address ALVRUUAG
4366 SYLVIA LN, PMB 17D
LAKE WORTH FL 33482 634665 LANTANA ROAD .
I RO ARE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suites, Aot #, etc, [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

65-0940359 Not Applicable
ap | Couaity e« [ Zip e BN e e o ottt of 1315 Desiad— "] $8:75-Additional - .-
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY' SANDRA Street Address (P.O. Box Number is Not Acceplable)

4366 SYLVIA LANE

LLAKE WORTH FL 33463

City FL Zip Code

-
P E'd

8, The above named entity subthits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- ‘ FI,LE Now FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
.-Aﬁer May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
e - D ’ O Delete e ClChange [ Addition
nave | KENNEDY, SANDRA NAME
sTaeer Booness | 4368 SYLVIA LANE STREET ADCRESS
cv-st-ze | LAKE WORTH FL 33463 CITY-ST-2P
TIHLE O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P i i CITY-gT-2IP
TMLE 1 Delete me | 0 0 T TTTTTTTTTTTTTTT T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-51-2ip CITY-~ST-2IP
TTLE O oelete TILE [ Change ] Addition
MAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE ) [ Delate TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-ST-7IP CITY-ST-2IP

12. | 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj#h an address, with ajf other like empowered.

SIGNATURE: 1= CEQUIRED 42602 54/455%0 11

L PRINTED NAKE))F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BRSESHD

CR2EO34 (10/02)



