FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90503 010 ***158.75
NAKURU FINANCE CORPORATION
Principal Place of Business Mailing Address
13782 PALMETTO POINT CT 13782 PALMETTO PQINT CT
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650013377 P Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [b/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMERC E WON Street Address (P.O. Box Number is Not Acceptable)
13762 PALMETTO POINT COURT
PORT CHARLOTTE FI. 33953
Clty FL Zip Cede
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 obligations of registered agent. -
SIGNATURE :
&ggature‘ typad or printed nama of registorad agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
9. Election C Fi n
After Miay 1,2003 Fee will be $55000 i T o
Make Check Phyable to Florlda Department of State
10. : OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PT™ 7 Delete TIMLE O change (] Addition
NAME RUMERCHENE, YVON NAME
sTreer aporess | 13782 PALMETTO POINT CT STREET ADDRESS
orv-st-2p | PORT CHARLOTTE FL OITY-ST-7P
TITLE VS ) [ Delete TMLE [} Change ] Addition
NAME RUMERCHENE, MARIE NAME
STREET ADDRESS | 13782 PALMETTO POINT CT STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL CITY-8T-ZP
TITLE I:I Detete TITLE [ Change [T Additicn
NAME h oo T oo " et BT Y i o I L R I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP .
TITLE {7 Delete TILE ‘ [ Change  [] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O belete TITLE ) Ochange [ Addition
NAME NAME
STRI_EET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 on this report or supplemental repgrt 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 carporation or the receiverr trusteefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yith an adgrfss Afth all other like empgwered.

UHENSwsIL 2“\ 04\ U{g/‘((%DZSS' 8369

OFFICER OR DIRECTOR wme Phone #

CR2EQ34 (10/02)



