2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H13334

1. Entity Name

NAKURU FINANCE CORPORATION

Principal Place of Business

13782 PALMETTO PQINT CT
PORT CHARLOTTE FL 33853
us

Mailing Address

13782 PALMETTOQ POINT CT
PORT CHARLOTTE FL 33953
us

" 2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90188 036 ***158.75

vvvuvily

ENARENAAR W ER R ERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numger Applied Far
65'0013377 ; Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = = ~Name = e e i T
RUMERCHENE YVON Street Address (P.O. Box Number is Not Acceplable)
13782 PALMETTO POINT COURT
PORT CHARLOTTE FL 33953
AP City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistered Ageni signature required when reinstating}

DATE

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

9, This corporar-ion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PTM [ petete TITLE Cichange [ Addition | 5
NAME RUMERCHENE, YVON NAME <
sTaeeT ApoREss | 13782 PALMETTO POINT CT STREET ADDRESS §
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP §
TITLE L' 3 pelete TnLE Jchange [ Addition | G
NAME RUMERCHENE, MARIE NAME
STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-S$T-2IP

-] ~TMLE~-* . Rl I -5 =[2] Deleter = IME - = = |om w2 v - ~- == - .. - {]-Change: [ Addition:-}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2IP
TLE [ Delets TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the informatien supplieg with this filing does not qualify for the exemption staied in Sect
indicated on this report or supplemental rgibort jgfirue and accurate and that my signature shell have the sa
of the corporation or the recef
changed, or on an attachmerf with an #dfire

SIGNATURE:

with alf other like empowered.

wered to execute this report as required by Chapter 607, Florida Statutes:

REoeuorEncuEuE  OU]lb

jon 119.07(3)(i}, Florida Statutes. | further certify that the infermation
me legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or 8lock 12 i

SIGNATURE ANIPTYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

!01@41)559.35 g

[Date / Daytima Phone #



