.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO7955

1. Entity Name

KAMEN, INC.

Principal Place of Business Mailing Address

4602 FAIRWAY DR 4602 FAIRWAY DR
TAMPA FL 33603 . TAMPA FL 33603
us ‘ Us

2.

%
— ; 3. Mailing Address ”ml"””

02 Famw% DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pa—

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90535 009 ***150.00

AT

DO NOT WRITE IN THIS SPACE

(W

City & State 4. FEI Number

OmpA Pl hmpr FL

Applied For

59-2861375

Not Applicable

Country

HilkS

Zipz'ag")-'3 Zip 3360'3 C«:};}f};}{)}l\g

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

(See criteria on back) Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T e - % B i e —-Na'l:n'e—-. SR e TR R I T TR T - o e e e - - =
SILVERSTEM, KEN Street Address {P.O. Box Number is Not Acceptabia)
0. [2
4602 FAIRWAY DRWE reel ress { ox Number is Not Accepta
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i . . P . n . ' '
9. 1h|sff:|9rporathn is ell:_:ub&g tcl> satﬂstfycljts Intangible AR FIhEAy?‘J:N!" FFEE IS_“$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana elects o do $o. er ! ee will be $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ Dalete me Ol change [ Addition

NAME SILVERSTEIN, KEN NAME

streeT aDoress | 4602 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL Iy -SI-21P

TE TD 01 Detete e [ Change [ Adition

HAME SILVERSTEIN, KEN NAME

staeer noness | 48(2 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTY-S7-2IP

TI7LE VD O pelete TITLE ) L o . 1 Ghange 1 Acdition_
“wme T |"SILVERSTEIN,"AME™ - e T T T T T T TeEEETETEe T C

staeer aporess | 4602 FAIRWAY DRIVE STREET ADDRESS

CITY-5T-ZPP TAMPA FL CITY-ST-2P

TLE D 1 Delete Bt Clchange [ Addition

NAME GONZALEZ, REX NAME

s1reeT a0DRESs | 4602 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Detete TMLE () Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O] pelete TITLE [ Change [ Addition

RAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachmen} with an gddress, with all other like empowgred.

SIGNATURE: ~ en S iLpersrein

Florida Statutes. | further certify that the information

as if mage under oath; that | am an officer or director

and that my name appears in Block 11 or Slock 12 if

20 /)/ $/3-3/0-4/5/3

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

<

Daly Daytime Phorne #

CR2E034 (10/00)

LAy



