2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # * F01000000932 R reiary of Sta™

KIN PROPERTIES INC. 02-04-2002 90031 032 ***150.00

Principal Place of Business Mailing Address

ISR MO

2. Principal Place of Business 3. Mailing Addre‘ss,
195 NW Soanish Rwer Bivd | SAME
Suite, Apt. #, atC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
tox 200
City & Stat City & State 4. FEI Number . Applied For
wa RCL"DN i P‘/ 13 2875908 Not Applicable
T Zip dountry Zip Country . , 33_75 Additional
534 3‘_ 4aw PC\.( . Beﬁtdr\ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .. —— o — e e -

[ — L r—

NATIONAL CORPORATE RESEARCH LTD, INC.

Street Address (P.0. Bax Number is Not Acceptable)

1408 HAYS STREET

SUITE #2

TALLAHASSEE FL 32301 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or prinled name of ragistered agent and litle if applicable: (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlnng requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete LE ClChange L[] Addition
NAME SANDELMAN, JEFFREY NAME
sTaeeT anoress | 3905 SOUTH QCEAN BLVD. STREET ADDRESS
omv-s-ze |HIGHLAND BEACH FL 33487 CITY-ST-2IP
mLE Wit O Delete TmE O change [ Addition
NAME SANDELMAN, SUSAN NAME
street aporzss | 17915 LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-ST-2IP
TITLE sD O Delete TMLE [l Change [ Addition
NAME SCHREIER, ALISON NAME R - ’
staeer ancress |4 MOHICAN TRAIL STREET ADDRESS
orv-s-ze | SCARSDALE NY 10583 CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TNMLE [ Delete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the receiver it red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 aII her like empowered.

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)




