L e e e w—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7955 Jan 29, 2000 8:00 am

1. Entity Name

KAMEN, NC. | Secretary of State

01-29-2000 90009 022 ***150.00

Principal Place of Business . Mailing Address

S805-N-COOMOGE Lipd Q Fairiwo DA 4e m—esgg?es 1!—!@_?9_ FAr;jw m.i;e‘

TAMPA-F—23614 . , = = TAMP, 4642 ~L- — .
TP TAMPs Fsip03  REAE- A R 198424

R 1 NAIRARY DA
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Suite, Apt. #, stc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City % o5 ) FL City & State P [ 4. FEINumber o naaqa7E | |Apslied For

“/ W[Pg I___ I Not Applicable
Country 4 Country

. Z ifi j 8.75 itional
%%0} Hjﬂsmqﬂ_ p?g@d_? Hillchoswak 5. Certficate of Staws Desied [ 9 Additional

Fee Required o
6. Name and Address of Curgent Registered Agent 7. Name and Address of New Registered Agent

- Tt . Name ™~
SILVERSTEIN’ KEN Street Address (P.O. Box Number is Not Acceptable) -
4602 FAIRWAY DRIVE
TAMPA FL 33603

City FL I Zp Code

8. The above named entity submjs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Zonoli S Lherolr /éf{/zdm

SIGNATURE y
Signature, typed or printed name ‘of registered agent and title if applicable. {NOTE. Registarad Agent signature raquinsd when reinstating) WTE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
b ) 10. Election Campalign Financing $5.00 May Be
Tax filing tequirernent and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0O Added to Fees
{See criteria on back) 74 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS 7 Delete TE D) change (T Addition
NAME SILVERSTEIN, KEN NAME
sTReeT ADDRESS | 4602 FAIRWAY DRIVE STREET ADORESS
CITY-ST-2P TAMPA FL. GITY-5T- 7P
TITLE TD , (7 Delete TITLE [ thange [ Addition
NAME SILVERSTEIN, KEN NAME
sTREET ADDRESS | 4602 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2I
TLE | VD . e DlDetee . _ fme_ L . - : [ change [ Addition
HAME SILVERSTEIN, AME- ) ) NAME
sTREET aoDress | 4602 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL i CITY-§T-2P
TITLE D 1 Delets TITLE [Jchange [ Addition
NAME GONZALEZ, REX NAME
sTreeT anoress | 4602 FAIRWAY DRIVE STREET ADDRESS
CTY-ST-21P TAMPAFL -, - - .- CITY-5T-2IP )
TITLE N IR [T pelete TITLE (3 Change [ Addition
NAME int NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ oelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119 07(3)(1), Florida Statutes. | further certify that the information
_ indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd. or on an attachment with an ress, with all’other like empowered. -

SIGNATURE: ___© A i) | ’./‘/&4'/26190 §13-3/0-473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




