2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KAZUNAS HOLDINGS, INC. .

DOCUMENT # F95000004550

Principal Place of Business

4715 THOMAS DR

SUITE 502

PANAMA CITY BCH FL 32408
Us

Mailing Address

§39 DANA AVE

APT #23

CINCINNAT! OH 45229
us

741328

2. Principai Place of Business

3. Mailing Address

4 819 SoyGlass Da.

I

Suite, Apt. #, etc,

Suite, Apl. #, elc. -

DO NOT WRITE IN THIS SPACE

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90122 023 ***150.00

VD

i

4819

SovGless Ve .

City & State City & State 4. FEI Number Applied For
%m C\ BC.L| | F L. 650169729 Not Appicable
Zip Country gzlp)_ 4 o8 %ﬂg- W, 5. Certificate of Status Dasired [} ?g';’g‘lﬁf:;”c’"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

e e — o T Name 1 ; = - = -

KAZUNAS’ MICHAEL é Street Ac;dress (I;%-.;ix NumEr is"f\lmt:&ptable) l: -

4715 THOMAS DR #502 '

PANAMA CITY BEACH FL 32408

B. The above namegkentity

SIGNATURE Mic Linee

Signaiure, typed or printad name of registered agent and title it applicable.

SIRIINSS F\?L‘ESIDQJT

4 | lon

“Ruimers Ciry Ben _ FL [ B08

'or the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Carmpalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fges

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete Tt P (WChage [ Addition
e KAZUNAS, MICHAEL E g KEzooess Maiha, e,
sTheeT AD0RESS | 4715 THOMAS DR #502 STREET ADDRESS 219 SPY|YUhess Da
om-S1-2F | pANAMA CITY BEACH FL 32408 CITY-ST-21P A Bt Ty Q)Q,L-. CFL 2408
TImE T [ oelete TITLE O Change [ Adaition
NAME KAZUNAS, PENELOPE H NAME
STREET ADDRESS | 999 DANA AVE #3 STREET ADDRESS
CITY-ST-2IP C|&C|NNA“ OH 45229 LITY-ST-ZIP
Ime e e e ae U)Delete  J TILE N ) L [ Change [ Addition
b HAME < ™ o TS T 2 o L fNAfME— TE e R - - ——— - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-21P
TITLE [ pelsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T- 2P
TIME (1 Dalete ML [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p | CITY-57-7IP
TITLE (] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CI7Y-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07({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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L0 /gwwn—-_ Michaar €. Kzouns Qes 4 fulol 850230509L

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (10/00)



