~ 2002 UNIFORM BUSINESS REPORT (UBR) Ma 141;? 1%0%]2) 8:00 am

DOCUMENT # K98 | P y
1. Eny Nama 505 ‘ Secretary of State
KENWORTHY PAY PHONES, INC, " 05-14-2002 90275 003 ***150.00
Principal Place of Business Mailing Address
7374 PINEWALK DRIVE SOUTH 7374 PINEWALK DRIVE SOUTH
MARGATE FL 33063 MARGATE FL 33063 ;
us us 5
2. Principal Place of Business 3. Mailing Adorass i
Suite, Apt. #. etc, Suite, Apt_ #. atc. ‘ DO NOT WRITE IN THIS SPACE
City & Staie City & State L 4. FEI Number Applied For
65—0145662 : Not Appiicable
Zip Country Zip r Couritry N 5. Certificale of Status Desired a g‘aae.ggﬁidditional
i . §. Name and Address of Current Registered Agent i TvmmmsT 7, Namié and Address of New Registered Agent -
Namg
KENWORTHY' JAMES Sireet Address (P.0. Box Number is Not Acceptable)
7374 PINEWALK DRIVE SOUTH |
MARGATE FL 33063

City FL Zip Code

8. The ahove named entity suomits this statement for the purpose of changing its registared ofiice ar registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typea of prnteg name of regisiered agent and {ie Il appicatia tNOTE: Registares <32 5 gnature requireg when reinsiating) CATE
9. This earporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing raguirement and elects to do so. " After May 1, 2002 Fee will be $550.00 ot
o . o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Staté

1. OFFICERS AND DIRECTORS 12. ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .

mns DP O3 seters s (] Change  [J Addition S

M KENWORTHY, JAMES rian ‘ ' =]

crtz1 oowss | 7374 PINEWALK DR SOUTH ' g
Bresize [MARGATE FL E &
. : — &

TiLE [ etz TRz : [JChange [ Adgition | &

HAME fatae |

STREET ADDRESS STREZT 2DDRISS

CITY-ST-2ir

TiTLE N P [ = S e —— O charge [ Addiion [ . =

HALIE

STREST ADDRESS

CITY-5T-7P P

TiTLE O oaze e O Change (7 Additian |

{IAME

STREET ADDRESS ?

CITY-ST-2P CITy-37.3P

s O D21z H : [ Change (7 Addition

HIANIE HihiE

STAEET ADDRESS STREST 20DRZSS

CITY-ST-21P CIT¢-57- 217

Cd pza Tiliz (O change [ Addition
. STA5IT :DURESS Lo .
Clry-si.710

13. | hereby certity that the information supplied with this filing does nat qualiy for the exem aion stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
incicated on this report or supplemental report is true and accurate and that my signat;re shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the recaiver or trustee empowered L0 exscute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg with an address, with all other ke empowvered. !

SIGNATURE:

ayume Phone #




