.~

2002 U[N]ﬂ[F@[Rm;ﬂ BUSINESS REPORT (UBR) Mar 2512%)%98'00 amg
) . p

DOCUMENT #
1. Entity Name 585886 Secretal ” Of State ‘
KENLIN, INC. 03-28-2002 90151 046 ***150.00
Principal Place of Business Mailing Address
1821 NW. 18TH AVE. BLDG.41 1821 NW. 18TH AVE. BLDG.41
APT. 102 CB 136 APT. 102 CB 136
- — RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—185391 1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
B . B ) . ) ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAINE, KEN Street Addrass (P.C. Box Number is Not Acceptable)
8812 LOCHMOOR ROAD
TAMPA FL 33835
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida,

SIGNATURE '
I Signaturs, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. This pprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Jax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD : [ Delste TITLE [ Change [ Addition §
MvE GOLDBERG, IRVING NaME s
staeeT An0REss | 1821 NW 18TH AVE. BLDG 41, APT 102, CB 136 STREET ADDRESS §
CITY-S§T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP e
TITLE TDD 7 oelete TIMLE : [ Change [ Addition %
NAME GOLDBERG, ESTELLE ™ NAME
smeer aokess | 1821 NW 18TH AVE., BLDG. 41, APT 102 CB136 STALET ADDRESS
CITY-ST- 7P DELRAY BEACH FL 33445 o © = || GTY-sT-2iP - -
T 8 ) O Delete TIME Ol change [ Adcition
NAME CAINE, KEN NAME
STREET ADDRESS | 8812 LOCHMOOR RD STREET ADDRESS
CITY-5T-2IP TAMPA FL CiTY-ST-2IF
TITLE [ petete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TME [ Delete l TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 true 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 recegser or trusteg empower; 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 attachmedt with an agliress, wi er like empowered,

WA SIEQUIRED 3{/;1//02_ CO-3SF 55

ATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phane #

SIGNATURE:




