: FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000093111 ecretary of State
1. Enfity Name  « 04-23-2003 90088 016 ***150.00
KPSL.COM, INC.
Principal Place of Business Mailing Address m e v avy
87200 OVERSEAS HIGHWAY 107300 QVERSEAS HIGHWAY
UNIT TP KEY LARGO FL 33037
—— LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0955872 Not Appiicable
Zip R 1 C_:?_unir_y et me e ‘Zf_.t . N CfL_]r,“.[y - . e B Certificate of Status Desited ... [ Iﬁ?e ;esqlﬁfedénoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOKS, DET H PA Strest Address (P.O. Box Number is Not Accéptahle)

10689 N. KENDALL DRIVE

SUITE 310

MIAMI FL 33176 . 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. | am familiar with, and accept
the obligations of registered agent.

=4

SIGNATURE
Signalure, typed or printed nama of registered agent and Utle if applicable. (NOTE: Regisiered Agent signature required when reinstating) RATE
—
FILE'NOW!! FEE IS $150.00
) N . Electi ign Financi
Ao iy 1,2000 Fos willbo $55000 " Bocton Carpasy Pearcng ) $5,00 oo

Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSD (O Detete TTLE [ Change [ Aadition
NAME LEBLANC, A. SUSAN NAME
sTReeT anoress | 87200 OVERSEAS HIGHWAY UNIT T9 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-2IP
TITLE VTD 7 peleta TMLE [ change [ Addition
NAME PAPINEAU, KEN A. NAME
sireet aooress | 87200 OVERSEAS HIGHWAY UNIT 79 STREET ADDRESS
ory-st-ze . | ISLAMORADA FL.330368. — _ ... _.. BEELCIC] N I et rn 2 . N
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e "7 Dekte e [) Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-8T-2Ip CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-57-2P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21p CITY-§T-2IP

12. [ hereby certify that the information supplied with this filing does not gualify 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 corporallon or the receiver or truslsy “—r  redto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

’ - 2t other like empowered.

JEOUIRE _ ~ 47//?;/&5 F0c- 457 - 1127

" D ., GNJNG OFFICER OR DIRECTOR / Data Daytima Phone #

LOVLL VWG

nv

CR2E034 (10/02)



