FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J88682 ecretary of State
1. Entity Name 04-21-2003 90371 012 ***150.00
KAENAR ENTERPRISES, INC. #1
Principal Place of Business Mailing Address
7724 WEXFORD WAY 7724 WEXFORD WAY
PT ST LUCIE FL 34986-007 PT ST LUCIE FL 34966-007
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

59-2838951 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
-t T - - e e s T PR O —- D . .. -Fee Reqguired . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROGAN, FRANCIS B., JR. :

Street Address (P.O. Box Number is Not Acceptable)

515 EAST LAS OLAS BLVD., SUIE 1500 Hol ERST L A5 0LAS BLVD, Su11rF Aodo
FT. LAUDERDALE FL 33301 !

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIURE
S Signature, typed or printed name of registered agent and titlg it applicabla. (NOTE; Registered Agent signature raquired when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 )

- = 9. Election C ign F i

e Moy 1, 2005 Foswil be 55500 Cocter Carongn a0 () $5.00 ey o
Make Check Payahble to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . [ Delete TITLE [ Chenge [ Acdition
NAME CRAMER, KENNETH J. NAME
sTreet aopress | 7724 WEXFORD WAY STREET ADDRESS
crv-s-ze | PT ST LUCIE FL 34986-3007 CITY-5T- 2P
TITLE DVPS 1 oelets TINLE (] Change  [] Addition
NAME CRAMER, ROCHELLE NAME
stReeT anoress | 7724 WEXFQRD WAY STREET ADDRESS
orv-st-ze | PT ST LUCIE FL 34986-3007 CITY-ST-21P
TITLE : T ES T T s Bl T FTMETTT S T e s w7 7 Toorom e =0 [ changer [T Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2iP
MLE O beiete TMLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-219
TITLE ] pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-71P ‘ GITY-ST-2IP
mne ' w0 Ooeee TE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or an an attachment yi an adgress, with all other like empowered.

SIGNATURE: ROCHELLE A. CRAMER 4/16/03 772/489-2449

Date Caytima Phone %

CR2E034 (10/02)



