2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #
DOCUM 381350 Mar 16, 2000 8:00 am
KANAR ENTERPRISES, INC. Secretary of State
03-16-2000 90088 008 ***150.00
Principal Place of Business Malling address
1103 EAST ROBINSON STREET P O BOX 536667
ORLANDO FL 32801 ORLANDO FLA 32853-8667
us
T S DR ERARAEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1665279 Not Applicable
Zie Country Zie Country 5. Certiticate ot Status Desired [ $8'75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANAR’ STEPHEN P Street Address (P OC. Box Mumber is Mot Acceptable)
1103 E ROBINSON ST
ORLANDO FL 32801
City FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 86
Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
e PD O pelete TTE [ Chenge (] Addition
HAME KANAR STEPHEN P NAME
street anoress | 1103 E> ROBINSON STREET STREET ADDHESS
CITY-ST-2IP ORLANDO FL CITY-ST-71P
TMLE [J Delete MLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CIY-ST-2IP
TTLE O palete TILE [ Change  [J Adciticn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
TITLE O belete TNLE B ClcChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-2IP
TIMLE O telgte mLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Oy -S1-7
TITLE ] pelete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurdte and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to exeglte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, of on an attac! ﬁ f an garPess, with all stherfike empowered.

B i 3-/0-060 YoTH22 €817

!
FICER OR DIRECTOR Date Daytime Phone #




