.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585886 FILED
1- Entiy Name Mar 04, 2000 8:00 am
KENLIN, INC. Secretary of State
03-04-2000 90054 024 ***150.00
Principal Place of Business Mailing Address
1821 NW. 18TH AVE. BLDG.41 1821 NW. 18TH AVE. BLDG.4!
APT. 102 CB 136 ‘ APT. 102 CB 136
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7407 T Y Y L)
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-185391 1 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?8]5 Additional
ee Required
. B. Name and Address of Current Registered Agent —~- —- - 7. Name and Address of New Registered Agent

Name

Lovine & Frince Camg  Yrn

Y ——
’/"i’( a?/ f"“f g/o vA tS”‘- Street .ﬁ%dégsfs 92.0. Bﬁx(ljlz ew;t‘?ccegegti
MY  Swile /705

Pow York, XY 10016 [ T FL %5725

I ‘ A . .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registerad agent and titia if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Camsaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Fund C(fntlr?butil "9 O $5.00 may Be
9 Te 0. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Celate ME [ Change [ Addition
NAME GOLDBERG, RVING NAME
seer ao0ress | 1821 NW 18TH AVE. BLDG 41, APT 102, CB 136 STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 10D O Delete TIE [ change [ Addition
NAME GOLDBERG, ESTELLE NAME
STREETADDRESS | 1821 NW 18TH AVE., BLDG. 41, APT 102 CB138 STREET ADDRESS
Crry-S1-2p DELLRAY BEACH FL 33445 CITY-ST-ZiP
TTLE S - = - Coeiete --- f=7me— — - (] Change [ Addilion
NAME CAINE, KEN NAME
STREET ADDRESS | 8812 LOCHMOOR RD STREET ADDRESS
GITY-ST-217 TAMPA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-71P CiTY-ST-2IP
THTLE 1 Delete TILE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. ! hereby certify that the information supplied with this iiing does net guaiify for the exemption stated in Section 119.07{3))), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental rgport is true and accurale 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 rfesiver or trustge smpor d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi{rlent with an gfidress | other like empowered.

SIGNATURE: Y. (e T o?/o?ﬁf/oo

PR ) A
AGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date J Daytime Phore #




