R00L PROFIT CoRODRATION AnnvAc REPORT FILED

UNIFORM BUSINESS REPORT (UBR)  May 02,2002 8:00 am
Secretary of State

DOCUMENT # 4@ 2 2/4 05-02-2002 90060 029 ***150.00

1. Entity Name

Kane 57/) Co, sNC.

2 Pri\r;{;i’pal Place of Busipess - 3. Mailing Address
8763 Pwviov PR 8763 LPinion DR

Z zﬂjé‘\cpi #, Et{:,.\/{.?/?rﬂ Fé Suite, ApL #, etc, DO NCT WRITE IN THIS SPACE
City & State ; City & Statg 4. FEI Number Appilied For
33467 USA LARE wWoR7H FZ 59~ /5466658 Not Applicabia
Zip Cauntry 21% 346 Counry SA 5. Cedtificate of Status Desired [ gg-;fm‘:"m‘g“""a'

7. Name and Address of Cumment Regisiemd Agel‘t;
| “CKEVINTT AT RANE T
Street Address (P,0, Box Number is Not Acceptable)

8763  Pavorw DR
VLAKE \wORTH FL | 35467

8, The above named emi;—y subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / // /é- FRES 4~ 17 ol

Sigaature, lyped or prinied name of regslered agant and itk if appicabia, {NCTE: Regislered Agent signature required when rainsioting) DATE

8. This corporation is eligible to satisfy its Intangible

. 0. il i ¥ 3
Tax filing requirement ant elects to do so. 10. Election Campaign Fsnancing $5.00 May Be

Trust Fund Contribtion. | . Added to Fees

(See criteria on back) - ] PR .

n, OFFICERS AND DIRECTORS
TITLE FPRES. -

v NEvN A KAAME

SrErowes | §7 63 PsAoN DR,

Lg-sr-ze CANE wWOoRTH FC 33467

miLE v/c€  pRES, _
NAMAE ODAaveg £ KRANE

CR2ED34B (12/01)

swxtioness | /4 /O G s3 RO ~NORTH
ov-st- [Povae PAcn BCH, FE 3347/
TIRE

NAME

STREET ADDRESS
CY.5T.29

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CRY-ST- 1P

e

NAME

STREET ADDRESS
CITy.ST. 2P

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 supplemental report is tree 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 trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: /5C ///4 Kevin A, fane #-s700 (S61)449-8S01

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dal Daytime Phona ¥




