2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # 347104 Secretal Yy of State
1. Entity Name 03-28-2003 90082 014 ***150.00
KENLAN, INC.
Principal Place of Business Mailing Address .
4213 NE 21 AVE. 4213 NE 21 AVE.. )
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address HIMII W" I]l“ ‘I"' "I” "mlm I‘I" l]m l"” I"” I'I” "m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1293540 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Dasired 0 38'75 A_dditicmal
Fea Required
_ 6. Name and’Address of Current Registered Agent™ —™— — | ~ "7 '™~ 7!’Name and Address of New Registered Agent
s Name
ONDRATI’ GARY Street Addrass (P.0O. Box Number is Not Acceptable)
767 S STATE RD 7
MARGATE FL 33068
e T City Zip Code
WL e FL

.

| 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .+

W " v %~ Signaturé, typed or printed name c')f registered agent and tit'a if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

w. " FILE NOWI! FEE IS. $150.00

- 1 9. Election Campaign Financing $5_00 May Be
sAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ,OEHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE STD ' 1 Delete TIE O Crange [ Addition
NAME LANK, MARY NAME

STREET ADDRESS | 4142 NE 25 AVE. STREET ADDRESS

o520 | FT. LAUDERDALE FL CITY-ST-2P

TITLE DP O Delete TITLE [ Change [ Addition
HAME KENNEDY, JULIA NAME

STREET ACDRESS | 4213 NE 21 AVE STREET ADDRESS

cv-s-2¢ | FORT LAUDERDALE FL 33308 GITy-ST-2IP

TIRLE™ i e ) e o T F’“Ij'be’\&érr e T - R ] (—)ﬁﬂnaei 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ Delete TITEE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE (1 Delete TITLE {7 Change [ Addition
HNAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ USICIAT

Florida Statutes; and that my name appears in Block 10 or Block 1% if

Z/rﬁﬁ 951515 ¥B30

/:itnu.nruns AND TYPED OR PRINTED NAME OF SIGNING OPFCER OR DIRECTOR

" Date Daytime Phone #

Iy LD

"y

CR2E034 (10/02)



