2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J42244 .
LB NaTS o g Jan 12, 2000 8:00 am
KANGAROO-KLUB, INC. Secretary of State
e 01-12-2000 90108 018 ***150.00
Principal Place of Business Mailing Address
810 BUTTONBLISH LANE 810 BUTTONBUSH LANE
NAPLES FL 34108 NAPLES FL 34108-3400
T e ERRAREORRRTO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-2727589 Nat Applicable
Zp - . Couniry Zp Country 5. Certificate of Status Desired 0 ﬁg‘;&smﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ’ Name c B -
GARRY, JAMES G. Sireet Address (PO, Box Number 1s Nol Acaptabie)
810 BUTTONBUSH LANE
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
mi;rhlsf _c:qu_i:‘r‘?ti?n s eligible to satisty its Intangible | - - FILE NOW1!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 My Be
ax filing requirement and &l8cls to do so. 47+« After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Eees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VS O Detete TILE Ol Change [ Addition
!’ " e[ GARRY, JAMES G. NAME
STREETADDRESS | 810 BUTTONBUSH LANE STREET ACDRESS
CITY-ST-2P NAPLES FL S CITY-ST-2IP
TITLE PT ’ [T Deleta TILE [ change [ Addition
NAME GARRY, SUZANNE J. NAME
sTReeT ADSRESS | §10 BUTTONBUSH LANE STREET AODRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE [ Delste TITLE [0 Change [T Addition
NAME NAME _ o - .
-STREET ADDRESS s - i STREET ADORESS )
CITY - §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ) furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nameappears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other jke gmpowered,

SIGNATURE: RS I AN {,é WO FYSTIH%75

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING osﬁﬁ OR DIRECTOR / Dl / Daytime Phone #

2B ey



