FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585886 Secretary of State
1. Entity Name 05-05-2003 90150 048 ***150.00
KENLIN, INC.
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
I I ”"m ml”lm ml‘ Illl’ u“l Im I"" Imll]l” Iml m"'ll" "II
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - sulte, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For

59-185391 1 Not Applicable

“ip Country zp Country 5. Certficate of Staius Desired ] ,?fe'gesq.ﬁféﬁ"”a'

—— =~ -...—-B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CNNE‘ KEN R Streat Address (P.O. Box Number is Mot Acceptable)

8812 LOCHMOOR ROAD

TAMPA FL 33635

- City FL I Zip Code

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

+ . .
- ¢

SIGNATURE L - &L L
Signalurp. typad ur.prinled name of registerad agfnt and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWUT FEE IS $150.00 . _ .
. . : 9. Election C aign F
After May 1, 2003 Fee will be $550.00 Teattms G O R0 May oe
Make Checi Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste TITLE JChange [ Addition
NAME GOLDBERG, IRVING NAME
streeT anoRess | 1821 NW 18TH AVE. BLDG 41, APT 102, CB 136 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE TOD 1 Delete TITLE JChange [ Addition
NAME GOLDBERG, ESTELLE HAME
sTReeT AD0AESS | 1821 NW 18TH AVE., BLDG. 41, APT 102 CB13s STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-ZIP
WLE _ _S,. o ] ) O pelete TITLE [ Change [ Addition
NAME CAINE, KEN T - T - NAME - e e e . _ .
STREET ADDRESS | 8812 LOCHMOOR RD STREET ADDRESS T
OiTY-ST-21P TAMPA FL CITY-ST-7IP
TILE [ Delete JILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIME [ chenga  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TILE [ Dalete TMTLE "] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ar the receiver or trustee empowered 1o execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an attaghment wish an addrgss, with all other like empowered.

SIGNATURE:

AR

IRE REQUIRED 157/[;0/33 S7€ 627 -5FH

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I}dta Daytime Phona #

AY 985610

CR2E034 (10/02)



