2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am §

DOCUMENT #
DOCUM F99000004836 Secretary of State
KENOM MANAGEMENT INC. 02-06-2002 90047 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 8125 P.O. BOX 8125
MADEIRA BEACH FL 337388125 MADEIRA BEACH FL 337338125
2. Principal Place of Business 3. Mailing Address H“”“ |"| llll”l”l I||“ ||”| m” |||” |||“ Ilm ||||I ""l I‘I”l"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

88‘0376268 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-JINTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
- MIAM) FL 33131

Street Address {P.C. Box Number is Mot Acceptable)

City FL Zip Code

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 Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registersd Agent signature required when reinstating) CATE

9. Tis corporafion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax fl\:qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Comtribution. O Add.ed o Fe!:as

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE O Chenge [ Addition | 5
NAME GOODLIFFE, EDWARD HAME o
staee7 nokess | BODRUGAN HOUSE STREET ADDRESS &
CITY-5T-2IP BUSEY, ABERA CANADA TO8 0HO CITY-ST-2IP LID“.‘I
TITLE O Delete TITLE (J Change [T Addition %
NAME NAME
STREET ADDRESS | - STREET ADDRESS 5
CITY-§1-2P CITY-ST-21P \
TIE 1 Daete TITLE / [ Change [ Addition
NAME HAME /
STREET ADDRESS STREET ADORESS - e
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true aqd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
o i d Zred 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if

NRED ’%”fél FRF-3/F-2r5

Data Daylime Phona #

SIGNATURE: _£Z(£s

SIGNATURE AND




