FILED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,D7§3)(i), Fiorida Statutes. | further certity that the information
indicatéd 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 recelver or trustae egpowered 10 exacuts this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith gll other like empowered.

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) :
3
Mar 27,2002 8:00 am ;
DOCUMENT # 739736 ’ y :
3. Entty Nare _ o Secretary of State
KINNERET I, INC. 03-27-2002 90046 038 ****5] 25
Principal Place of Business Mailing Address
517 § DELANEY AVENUE 517 S DELANEY AVENUE RV RTRTEVESRTRY
ORLANDO FL 32801 ORLANDO FL 3280t
2 Principal Piace of Business 3 Mailing Adaress | IIIHI IIIII ,N I I IIII II“ | I l l I | l,l” l!l“ Ill” “I’
Suite, Apt. #, efc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & Statla City & State . FEl Numbor = “T Tappledror |
59-1760028 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired 0O geae-l-:’:?q 3:’:&“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHAN, JubyY S. Street Address {P.QO. Box Number is Not Acceptable)
515 S DELANEY AVENUE
ORLANDO FL 32801
City FL Zip Code
7 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.
SIGNATURE
2 Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signeture raguited when reinstating) DATE
e& R . e o -8..Election Gampaign Financing . - .$5.00 May Be- - Méke Check Payable to
N FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 O nelete TITLE [ Changa [ Addition _'o:
NAME PEARLMAN, RHONDA K RAME (=}
streeT anorEss | 3800 NEPTUNE DR STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP ﬁ
TITLE ED [ Delete TITLE Ol change [ Addition | S
NAME KAHAN, JUDY S. NAME
swreev aooness | 208 CASTLEFORD CT N STREET ADRESS
cry-sT-zr | LONGWOOQOD FL CITY-$T-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME SILVERBERG, MARK B. NAME
sTReeT aonRess | 607 SWEETWATER COVE BLVD. S STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL GITY-57-2IP
TITLE 0 1 Delete TITLE [ change [ Addition
NAME BLAHER, NEAL J NAME
|_smerr Anoaess; |PO.BOX.804__oo o o o oo . M staceracoRess | R, = - e
CITY-ST-2IP ORLANDO FL 328020804 CITY-§7-2IP
TITLE D [J Delete TITLE [ Change  [] Addition
NAME KAMENOFF, MICHAEL NAME
sTreer aooress | PO BOX 470643 STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34747-0643 oY-ST-2P
TILE T [ Delete e [ Change  [_] Addition
NAME HALIKMAN, FARLAN NAME
streer aooress | 1201 S ORLANDQ AVE STE 400 STREET ADDRESS
crv-st-ze | WINTER PARK FL 32789 CiTY-§T-21P



