2000 UNIFORM BUSINESS REPORT (UBR}

. [ ]
1. Ently Namo May 26, 2000 8:00 am
KENSCO, INC. Secretary of State
05-26-2000 90038 034 ***150.00
Principal Place of Businass Maiting Address
255 US 27 NORTH 255 US 27 NORTH
SOUTH BAY FL 33493 SOUTH BAY FL 334931817
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65 0 Applied For
182726 . Not Applicable
iD __ e N =9 i« BN I O s e | A e A Rt ipr I "B - Additi e afee
P E'QQH'DH ¥ = CauAlry 5. Certificaeor Statts Desired Il $B‘75 thnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHKOWITZ’ SCOTT Street Address (P.0. Box Number is Not Acceptable)
255 US 27 NORTH
SOUTH BAY FL 33463
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.
A e
t‘."f‘i_ . :
SIGNATURE . :
Signature, typed or printed nama cf registerad agent and title f applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D {1 pelete TITLE [0 Change [ Addition *
HAME BERKOWITZ, SCOTT NAME
sTreeT aoomess | US 27 255 NORTH STREET ADORESS
CITY-5T-2IP SOUTH BAY FL CITY-ST-2P
LE j [T Delete TITLE [ Change [ Addition
NAME WILSON, KENDRA NAME
sTReeT aoDkess | 255 N US 27 STREET ADDRESS
erv-st-zr | SQUTH BAY FL 33493 ) e Momstze ) e e ' |
TITLE ’ [ elete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (3 petete TMLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
TITLE % S|GN i 7 Delete ML [ Change (7] Addftion
NAME E NAME
STREFT ADDRESS : & D AT | STREET ADDRESS
CTY-ST-2P | e e e, CITY-ST-ZIP
e Ve [ Deete ML 7 Change [ Addition
NAME ICILAT SISERE NAME
STREET ADDRESS n I " e STREET ADDRESS
CITY-8T-2IP ST . ﬁ LCTTY*ST-Z!F
13. | hereby certify that fhe irim ipRi# with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reptri or e port is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation of th.feceifet of tdtbe empowered to execulethis #port as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
changed, or on an attathtnént wit ered.
v, Z SR -
SIGNATURE: ' L o srd
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phons #
—

CR2ED34 '9/39"



