FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2004 8:00 am

DOCUMENT # P9QoccocfqI4az

1. Entity Name

KLN DESIGWN |NC.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-09-2004 90063 049 ***150.00

2. Principal Place of Business 3. Mailing Address 5 4 0 2 9 6 5 2
it CALLE DE LA GOS it CcaLLeE DE LAGOS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State ~ Gity & State 4, FEI Nurnber Applied For
FowrT PieERcE FlL ForT PIERCE  FL ©5-09554 35 Not Applicable

Z"% 4_q -5 | Country ZDZ 4‘? 5— I Country 5, Certificate of Status Desired O ?g'zgq’ﬁgdmon""

7. Name and Address of Current Registered Agent

Name

————~DO-NOT WRITE ~ ==~ -

Spiegel & Utrera, P.A.

~stréet Addiess [P.0, Box Numbar ia Not Atceplable)

IN THIS SPACE

1840 Coral Way, 4th Floor

City

M A W

FL|*% 45

8. The above namext entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obtigations of registerad agent.

SIGNATURE

CR2E034B (12/02)

Signature, typed o grinted name of registered sgant and 1tk it apoicable. (NOTE: Registered Agent gignature required when reinstating) DATE
January 1-May 1 Fee Is $150.00 ) . .
After May 14, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS
T PSTD e
NAME RELLEY MicroLAS o et
STREETADRESS | 1{§ € A LLE. DE LAGOS STREET ADORESS
CATY: £T-2P FT PiEecE EL 3 4_45 i CIrY-ST- 2P
TITLE v TE
HAME KELLEY AMNMNE W HAME
SHETADRESS | 11 CALLE DE LACOS STREET ADOIRESS
S _1FT PhERCE FiL B495| sinv-st-ze
TILE THLE
MAME NAME
STREETADDRESS | _ __ o o e e oL STREETADDRESS j
CITY-ST-2P Cify-ST-2P
TE TILE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDARESS
CITY-55-2P CiFY-ST-2IP
TITLE TITLE
NAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cy-5T-71f
THLE TILE
NAME NAME
STREET ADDRESS STREET AIXIRESS
CIy-ST-71P CHY-51-BP

12. 1 hereby certi

attachment with an address, with all other like empowered.

SIGNATURE: @%%MMMM&AM+
NATURE TYPED OR PRINTED OF SIGNING O ER OR DIRECTOR Data Dayt¥ra Phone #

1he that the information supplied with this filing does not gualify for the exemption stated in Section 1 19A07h3)(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 sare legal e 1
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

ect as if made under cath; that | am an officer or director

v



