2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 392973 Mar 07, 2000 8:00 am

1. Enty Neme Secretary of State

K-RAIN MANUFACTURING CORPORATION 03-07-2000 90018 036 ***150.00
Principal Piace of Business 7 Vr\;‘liaii;iélr;_‘_]i;&ddress
1640 AUSTRALIAN AVE. 1640 AUSTRALIAN AVE. . .
RIVIERA BCH FL 33804 RIVIERA BCH FL 33404-5306 Diag4is
. P st . g s “ AR M CR R AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
e 531371307 __ 1 |Net Applicable
Zip Country Zip Country 0 $8_75 Additional

5. ifi f Status Desl
Certificate of Sta esired Fee Requied

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agem
Name
KAH, CARL L.C., JR. Strest Address (P.O. Box Number is Not Acceptable)
1640 AUSTRALIAN AVE.

RIVIERA BEACH FL 33404

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,

SIGHNATURE
Signature, typed or printed name of registered agent and tile if applicabie, (NOTE: Registered Agert signature required when renstating} DaTE

. . . . . , . g YA ek e B ‘“~" S o ~

a. ﬁmsﬁlorporatlc‘m is ehglblg ttl.‘o sat!sfyd\ts Intangible ;FiLg NQW.,.'. F%E IS $1 5000 10. Elestion Campaign Financing $5,00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O . Make Gheck Payable to Department of State

1. 7 OFFICERS AND DIRECTORS ,,,l, 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvB 1 Delete TITLE [ Changs [ Addition
HAME GRERHRN, MARK K HAME
STREET ADORESS | 778 LAKESIDE DR STREET ADORESS
GiTY-ST-2IP N PALM BEACH FL CITY-$T-ZiP
THLE SDvp [ Delete e [ Change [ Addition
NAME AVIS, DEBORAH K NAME
sTREET ADDRESS | 778 LAKESIDE DR STREET ADDRESS
erv-s-aP - | N PALMBEACHFL ) omy-st-ze | L .
TITLE FD T Delete THLE [ Crange T Addition
NAME KAH, CLC i NAME
sTReeT ABoRESS | 778 LAKESIDE DR STREET ADDRESS
omv-si-2e | N PALM BCH., FL 00000 CITY-§T-2IP
TITLE CcD 1 Delete TITLE T change [ Addition
HAME KAH, CARL L C JR HARE
STREET ADDRESS | 778 LAKESIDE DR STREET ADDRESS
CITY-5T-7IP N PALM BCH., FL 00000 CITY-ST-2IP
TITLE D O Delete TMLE ] Change [ Addition
MAME KAH, SHIRLEY J NAME
sTReeT ADDRESS | 778 LAKESIDE DR STREET ADDRESS
CTY-ST-2IP N PALM BCH., FL 00000 I CITY-ST-2P
TITLE ' 3 oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua-lify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address with gl cther ] V
SIGNATURE: &1 [no  56l-§id-ro0
INTED NAREBESIGNING CFFICER OR DIRECTOR Date Daytime Pnonc #

SIGNATURE AND TYFED

CR2E034 (9/99)



