“ 2000 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # P99000105272 ]

61

FILED
Jun 23, 2000 8:00 am

1. Entity Name = A Secreta
of S
KAIROS SERVICES INC. , ry tate
et 06-01-2000 90006 001 *2,222.50
Principal Ptace of Business Mailing Address
220 T1ST STREET 220 TIST STREET
SUITE 243 SUITE 213
MIAMI BEACH FL 33181 MiAMI BEACH FL 33141
2. Principal Ptace of Busingess 3. Mailing Address
Sulte, AL ¥, o1C. Sulte. Apt. #, elc. DO NOTTIRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
, éf -0 76724 Not Applicatie
Zp Country Zp Couniry 5. Certiicate of Status Desied [ ?g-gesq ddiional
8. Name and Addreas of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name :
e .. TN = o R T PR TR TS T e S SR — e i SE S T S
‘:—E‘MQ"——UGO—‘V‘CP i = .| . Streat Address (P.O, Box Number Is Not Accepable)._ . .. T
220°71ST STREET - (
SUITE 213
MIAMI BEACH FL 33141 ity . FL ’ Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida.

Signature, typed O printad nama of regisis e AQent ana Lie i appiicetls.

{NOTE: Ragistored Agent signature agured whoen reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria ¢n back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

+0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
I ame PSTD 0 Deters TiIE [l crands [ Addition | &3
" Name KUHN, GUNTER K NAME &

sTReeT aDONESS | 220 7187 STREET SIREET ADORESS 3

cv-st-20 | MIAMI BEACH FL 334t CrrY-Sr-21P - . §

TmE : L1 Delete T [Tchange [ Addiion | O

NAME HAME |

STHEET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-ST-21P

Tme 3 Delete TME O Cramge 3 Aoaition

NAME NAME

STREET ADDRESS STREET ADDRESS l

CIFY-$1-2P P, et i = o528 __|. . - - o om- I = S PR

TILE [ Detete TME ' [ crange [ Addition

NAME RAME

STREET ADDRESS STREET ARDRESS .

CITY-ST-2P cry-sT-2p )

TME £ Dekets THLE f O Crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-st-2IP CITY-ST-2P

TICE [ O pelete T3 [J change  [] Addltion

NAME HAME |

STREET ADORESS STREET ADDRESS

CITy-§7-2P CTY-§T-2P

13. ! hereby certiy that the information supplied with this filiny
indicated on this report of supplemenial report is true an

changed, o on an anachment with an address, with all other like empowered.

SIGNATURE: g&: N oy Pog

does not quality for the exemption stated in Section 119.07(3)(i} Florida Statutes. ! further certily that Ihe information
accurale and that my signature shall have the same legal effect r
of the corporation or the recerver or trustes ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Btock 12 if

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

Aveull o0, (308} £68. 7060

HE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OA DIRECTCA

Dayums Prons »




