2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg

DOCUMENT # M44497 Secretary of State
1. Entity Name 05-05-2003 90367 003 ***150.00
KANE DESIGN, INC.
Principal Place of Business Mailing Address
10441 SW 18 ST 10441 SW 18 ST LAVIUUY D
DAVIE FL 33324 DAVIE FL 33324
2, Principai Place of Business 3. Maw’ling Address ' II||||” HI I‘IH ’l” |||I| ‘I‘” ‘ll‘ I]I“ IIIM I’I“ I"" |‘|” Illli “Il

Sute Apt #,8tc.  _ _  _ | SuteApt#ec. : [0 CHECK HERE IF MAKING CHANGES

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

582750164 Not Appicabie
zip Country Zp . Courtry 5. Certificate of Status Desired O gi'-gesql'z?::’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /

WEINER, RICHARD M Street Address (P.O. Box Nth Acceptable)

200 S.E. SIXTH STREET .

SUITE 100 E.

FT. LAUDERDALE FL 33301 City e FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titte it applicable {NQOTE: Registered Agent signaturs required when reinstating) DATE
: !
AftF“-ME N10V2V°I.! I;EE Iﬁ|?5§§gg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w € * Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , 1 Delete TITLE [dchange [ Addition
NAME  * KANE, PAUL M. NAME
STREE(JRQDRESS 10441 SW 18 ST STREET AGDRESS
ciry-s1¥zie DAVIE FL 33324 CITY-ST-7IP
TIMLE VT [ Delete TMLE [ Change ] Addition
MME . _ § KANE, JUDITHF ~. —.. - . NAME . C
STREET ADDRESS | 10441 SW 18 ST STREET ADDRESS
CITY-ST-2IP DAVIE Fi. 33324 CITY-§T-21P
TITLE [ Delete TALE - O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE I Detete TILE [dcChange [ Addition
NAME ) NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-5T-2IP . . CITY-ST-7IP

12. | hereby certify thaf.the information supplied 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 réport or supplemental report is true and accurate and that my signature shall have ths same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowetred to exacute this report as required by Chapter 607, Florida Statutes, and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachm, with all other like empowered.

ABE_REC 03T (//f’ J3 9]35 A '7/{4

ﬂ&lemﬁuae AND TYPED OR PRIN’I‘ED NAME COF SHGNING OFFICER OR DIRECTOR Dale - Daytime Phong #

SIGNATU

ny

CR2E034 (10/02)




