FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Jan 30, 2003 8:00 am

DOCUMENT #  FO1000004096 Secretary of State
1. Enfity Name 01-30-2003 90148 007 ***158.75
KAHUNAVILLE OF TAMPA, INC.
Principal Place of Business Mailing Address
INTERNATIONAL PLAZA 500 SOUTH MADISQN STREET. #200
2273 NORTH WESTSHORE BLVD. WILMINGTON DE
- IR
2. Principal Place of Business 3. Mailing Address b

Suite, Apt. #, stc. Suite, Apt. #, etc. I%HECK HERE I MAKING CHANGES

City & State . City & State 4, FEI Number g Applied For

. . 52 2105307 Not Applicable
Zip Country 7ip \ (K% o \ Country 5. Certificate of Status Desired [ﬂ/ gg'gg‘ L‘:f:(;"““a'
6. Name and Address of Current Registered Agent .. . 7. :Name and Address of New Registered Agent  _ _ o
Name

RAINS, JOHN H I . Street Address (P.O. Box Number is Not Acceptable) R

JOHN H RAINS (I, P.A,

501 E KENNEDY BLVD, SUITE 750

TAMPA FL 33602-5237 City FL | ZeCode

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!I FEE 1S $150.00 . S
. 9. Election C ign Finang
Atter May 1,203 Fee will be $550.00 e 18y 35,00 ay 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE [Jchange [ Addition
NAME TUTTLEMAN, DAVID Z ) NAME
streeraooress | 8 RED QAK ROAD STREET ADDRESS
CITY-5T-21P WILMINGTON DE 19801 CITY-ST- 2P
TIME [ Delste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P . CITY-ST-2IP :
TMLE e Dloeea, . WTIME b ii e e L) Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE [ Detate TILE [ Change , [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] Detete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that4he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true angZccurate 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 receiver or trusiee empowered-J£ execute thig regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adir?s.a, th ther like e%#.

. _

SIGNATURE: ___SIG APIRED / I/,R 57/03 VL SY7-S Y

SIGNATURE AND TYPELYDR FfINTED NAME OF @a‘hma OFFICER OR DIRECTOR Date Daytime Phong #

UG

iV

CR2E034 (10/02)



