2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PEO_tCNUMENT # P00000045513

KENARI GROVES GENERAL, INC.

THES

Secretary of State

03-24-2003 90134 007 ***150.00

Mailing Address
3160 D ROAD
LOXAHATCHEE FL 33470

Principal Place of Business
360 O ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 0055 Applied For
65-1 7 Not Applicable
Zip _.EPLJ__N_W - ___Z.'p — ] Couniry e s | -8, Certlficate of. Status Desired- -E}—-—-—?%ggtﬁ%ﬁm’”a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAY NYO, KH!
Y ’ K N Street Address (P.O. Box Number is Nat Acceptable)
3160 D ROAD
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS '$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida De‘partment of State
b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ CFEICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TITLE 1D . 2 7 Delete TITLE Ol change [ Addition S
NAME LAY NYO, KHIN ¥ NAME =}
stReeT noress | 3160 D ROAD : STREET ADDAESS 3
arv-st-zp | LOXAHATCHEE FL 33470 CITY-S1- 7P g
TITLE D [ pelete THLE [l change [ Addition &
NAME KHIN, U . NAME ©
sTReET aooress | 3160 D RAOD d STHEET ADDRESS

erv-st-ze | LOXAHATCHEE FL 33470 .. — - CN-ST-2R | - L e e L

TITLE O beiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-ZIP

TILE [ Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-$T-2IP

TITLE 3 Delete TITLE CJ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-81-2p

12. | hereby certify that the information sy
indicated on this re

port or supplemental report is true and accurate

pplied with this filin

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowerec,! to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Rlock 11 if
it

changed, or on an at

SIGNATURE: |

tachment with an address,

ther like empowered.

ELAYINYEIRH N

3-IC1*DO3 5¢(~798-~0008

NO TYRED DWED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phera #




