. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521698 Jan 25,2000 8:00 am
. THE MK.B. CORP. Secretar y of State
B 01-25-2000 90124 012 ***150.00
:
i Principal Place of Business Mailing Address
) 5160 LAKE OSBORNE DR §160 LAKE OSBORNE DR
z PO, BOX 4082, LANTANAFL P.0. BOX 4082, LANTANAFL VUIuUuv
I | LAKE WORTH FL 33461 ' LAKE WORTH FL 334616050 ‘
;
| [rr——— s R
f
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
591737957 e
Zp Counity Zip Country 5. Cerfificate of Stalus Desired O $8‘75 Additional
! Fee Required
—l - _ ..-_ 6. Name and Address of Current Registered Agent . . N 7. Name and Address of New Registered Agent
Name
KAHANT’ NORMAN Street Address {F.C. Box Number is Not Acceptable)
5160 LAKE OSBORNE DR.
LAKE WORTH FL 33461
City FL Zip Code

4. The abave named entity submits this statement far the purpose of changing its registered office or registerad agent, ot doth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filingprequlrememgand clects t;y do so. ¢ After MAY 1. 2000 Fee wm$be $550.00 10. E'EC”"” Campzign Financing $5.00 May Be
2= . .. ' Tust Fund Contribution. Oa Added to Fees
(See criteria on back).. il ‘F,lf le. ¥] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delets TITLE [ Change [ Addilion
NAME MARCINKOSK), LOIS HAME
streer a0oness | 1065 RIDGE RD STREET ADDRESS
Y -5T-28 LANTANA FL CiTY-ST-2P
TITLE T o [ pe'ete TITLE (3 Change [ Addition
NAME KAHANT, DELLENE NAME
streeT ADDRESS | 5160 LAKE QOSBORNE DR STREET ADDRESS
crv-si-2e | | AKE WORTH FL CITY-§T-ZiP
MLE PO ' O pelete TE B e e e e v e ChANGE o= (] Acidition
e | MARCINKOSKI,RAYMOND v T e T T ST
srect A00RESS | 1065 RIDGE ROAD STREET ADDRESS
CITY-ST-2IF LANTANA FL CITY-37-21P
TLE VD : 3 pelete ME ) Change T} Aditition
NANE KAHANT NORMAN HAME
streeT ADDRESS | 160 LAKE OSBORNE DR STREET ADDRESS
CHTY-5$7-2IP LAKE WORTH FL CITY-§T-2P
TIME : ’ [ perete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
" CITY-57-21P CITY-ST-2IP
TILE ‘ O pelete TILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P 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 ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on &n attachment with an address, with all other like empowered.

| SIGNATURE: __ NS/ UREiNoaman Kadatr = 1-19-Ze00 (567 )535 -587

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Phone #




