2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004229

1. Entity Mame

KAN AM AMERICA, INC.

Principal Place of Business

TEN PIEDMONT CENTER - SUITE 520

3435 PIEDMONT RD.
ATLANTA GA 30305

Mailing Address

TEN PIEOMONT CENTER - SUITE 520
3435 PIEDMONT RD.
ATLANTA GA 30305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90094 012 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

O

City & State City & State 4. FEI Number 58"1986994 Applied For
Not Applicable
Zi Count Zi Count
P v P uniry 5. Certlflcate of Status Deswed [ $8 75 Additional
. R - N —— - _ R e me =  —— - i e — Fee Required.. .. . _.[.
B. Name and Address of Current Heglstered Agent 7. Name and Address of New Reg:sterad Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tit'e if applicable. (NOTE: Registerad Agent signature requirgd when rainstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTP [ Delata TILE [JChange [ Addition
NAME BRAITHWAITE, JAMES C NAME
sTreer A00Ress | 3495 PIEDMONT RD., 10 PIEDMONT CNTR. #520 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-21P
TME D [ Delete THLE [ change [ Addition
HAME VON BOETTICHER, DIETRICH NAME
steeeT anoeess | 3485 PIEDMONT RD., 10 PIEDMONT CNTR. #520 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30305 CITY -ST-2IP
_TmE 1D . [ Delete THLE T crange [ Acdition
NAME ~ " HEBBEN, KLAUS h o o B - i T el
stReeT aDoREss | 3495 PIEDMONT RD., 10 PIEDMONT CNTR. #520 STREET ADDRESS
CITY- §T-ZP ATLANTA GA 30305 CITY-5T-2IP
TITLE VAS 1 Delete TITLE O change [ Addition
NAME HAMIOND, T. KENT NAME
sTREET ADDRESS | 3485 PIEDMONT RD., 10 PIEDMONT CNTR. #520 STREET ADDRESS
CITY-ST-TIP ATLANTA GA 30305 GITY-ST-7IP
THLE [ Deletz TIMLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET MQDRESS
CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify f
indicated on this rapeor or suppleme:
of the carparation or the receiver o
changed, or on an attachment with an ddress,

SIGNATURE:

a! report is tfue and accurate and tha
usiee empoyered to execute this rep
ith all other like empowergd.

i~

£

the exemptign stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
y signature ghall have the same legal effect as if made undef oath; that | am an officer or directer
as required Py Chapter 607, Flonda Sta tes; and that gy n

e appears in Block 11 or Bleck 12 if

0/ ( Lo )339 N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFTCER ‘OR DIRECTOR

Daytime Phone #

C

|

CR2E034 (10/00)



