2002 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name. |

KAHUNAVILLE OF TAMPA, INC.

01000004096

02007 25 Al i0: g

Prlnc:lpai Place of Busmess
!NTERNI\TIONAL PLAZA .

Mailing Address
500 SOUTH MADISON STREET. #200

2223 NORTH. WESTSHORE BLVD.
TAMPAFL 33602

1

WILMINGTON DE 19081

TALLAH

a:.u;\'L ‘HF)

UF s,

P‘JE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

- iy

ASSEE, £

ORIDA

AR R

%E Q&g STﬁ?EMTE II\E\THTSPACE O/-)—

1Y /618450

City & State City & State 4. FEI Number Applied For
52-2 105307 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X . Name “% ‘\ H e { l (
P oo L -

SHUTTS AND BOWEN LLP dd Al Qaff

ddr umber is Not Ac ble 3 I \O
300 SOUTH ORANGE AVENUE, #1000 vet ! 74

ORLANDO FI. 32802-4956

FL

 Tampe, £ il

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Je> 22 P

DATE

its thi

SIGNATURE

fgfw%ped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating)

(See criteria on back)

9. This corpﬁétion is eligible to satisty its Intangible
Tax filing#feguirement and elects to do so.

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Daleto mie O Change [ Addition
NAME TUTTLEMAN, DAVID 2 NAME
streer oRess | 8 RED QAK ROAD STREET ADDRESS 10724 /02~ I“W#?St LT
orv-stze | WILMINGTON DE 19801 CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME ,:i IE[ TN e T R L.
STREET ADDRESS STREET ADDRESS 10725 02--010T6 009 +752.75
CITY-ST-21P CTY-ST-2IP
TITLE ] celete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
»
TITLE {1 Delete TITLE (Uu\ [ Change [ Acdition
NAME NAME \0
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP \
TITLE [ pefete TITLE N \ [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CiTY-ST-2IF
TITLE [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the

SIGNATURE:

indicaled con this repart or supplemental report js
of the corparation or the receiver or trustee o

isAiling does not quilify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
e and accural 5rc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

# is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%7/& P2 -57/~6 too

Z. 7 $oman
Date Daytime Phone 4

information supplied with t

ey e
A vV ArS S V
SIGH '@7 1D JAPED OR PRINTED NAMHF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



