FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 504339 % Secretary of State
1. Entity Name 01-08-2003 90023 032 ***150.00
KENTEN, INC.
Principal Place of Business Mailing Address
5647 17TH ST 5647 17TH ST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq Lﬁ?;&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o -t ) Name ~— = 7 o

BAGGETT, JUDSON B . Street Address (P.O. Box Number is Nat Acceptable}

6815 DAIRY RD

ZEPHYRHILLS FL 33540

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE . :

Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired whean rainstating) DATE
4"] -
- * FILE NOW!!I! FEE IS $150.00 . L .
R : 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribusion. O  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE SD O pelete TIME Ol change  [J Addition
NAME UNVILLE, WENONAH NAME
STREET ADDRESS | 5847 17TH ST STREET ADORESS
CITY-8T-2IP ZEPHYRHILLS FL 33540 CITY-ST-ZIP
TILE )] [ Delste TILE [ change [ Addition
NAME CONNELL-LINVILLE, JERR! NAME
sTReeT ADDRESS | 5236 18TH ST STREET ADDRESS
CITY-§T-2IP ZEPHYRHILLS FL 33540 CITy-S1-7iP
TIME 1D L {1 Delete TITLE (O Change [ Acdition
NAME LINVILLE, CYNTHIA NAME - T B - .
STReeT ADDRESS {5647 17TH ST STREET ADDRESS
CITY-5T-2iP ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE [ Detete TITLE [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TOLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O oeete . J me ] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( : CITY-ST-21P

12. | hereby cerliig‘tha't thentormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report $r suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or thelgeceiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att all other like empowered.

,"@@”ﬁr’?@fmé‘gwa,\rgy L/NVN...(_E [~L-03 §13 - 782 -295

SIGNATURE AND TYPED OR PRRTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATUR

GR2E034 (10/02)




