2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046684 Apr 29, 2000 8:00 am
t e ecretary of State
KENCO CLUB, INC.
04-29-2000 90014 050 ***158.75
Principal Place of Business Mailing Address
1000 CLINT MOORE ROAD 1000 CLINT MCORE ROAD
SUITE 110 - SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487-2847
S T RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appilied For
65-0442004 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Iz{ g_g';gq S:Ldéti""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne -
FINKELSTEIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1000 CLINT MOORE RCAD, SUITE 110
BOCA RATON FL 33487
City FL Zip Coge

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.

SIGNATURE
Signaiure, typed o printed nama of registered agent and tile if applicable. (NOTE: Registared Agert signature réguired when rainstating) DATE
9. This corgoration is eligi satisfy its Intangible 11 FEE 1S $150. . - )
Taxsfilingp ?egﬂir;r:eitga‘:l: ;?ect;‘fuydfso‘a ° 'Aﬂefthiyﬁ‘gﬂﬂﬁ FIZE \nﬁlfbg l;505‘,(.!.(:":! 10. $Iect|on Campagn F.lnancmg $5'00 May Be
bl rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE D [ change [ Addition
NAME FINKELSTEIN, RICHARD HAME Japy MATHews . GLay
STHEET ADDRESS | 1000 CLINT MOQRE RD., SUITE 110 : SRETADDRESS | 000 CL./ad7 MpoRE RD, I7E /1419
on-si-2¢ | BOCA RATON FL 33487 av-stib | BocaA RarpAd  FL 33487
TITLE 1D [ Detete TITLE [ change [T Addition
NAME ENDELSON, KENNETH M NAME
sTReet ADDRESS | 1000 CLINT MOOQRE RD., SUITE 110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMTLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplsmenial repart s 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ar o an attachmegt-yith an ad?—Zs, with all ather like ergpowered.
SIGNATURE: 7 W has /. #zﬁ/po 56/ 997-5760

ﬁcyhmns ”Jn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete Dayme Phane #

LW



