2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61430 FILED
1. Entity Name Jan 12, 2000 8:00 am
KAHN'S MARINE SERVICE, INC. Secretary Of State

01-12-2000 90078 016 ***158.75

Principal Place of Business Mailing Address
C/O WILLIAM S. KAHN qal P.Q. BOX 12399
115 FEDERAL HWY BOX 1558e |23 115 FEDERAL HWY
LAKE PARK FL 33403 LAKE PARK FL 33403-0399
us
115 Federal Blghury
Sulte, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P.o Bor 12399
City & State City & State 4. FEI Number 65 000838 Applied For
/_. aKe Pa r‘K F L 7 Not Applicable
Zip Country Zip Country . . $3_75 Additional
33 4/03 |wesAa ] o N 5. Qertmc_ate of Status Desired % Fae Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
KAHN, WILLIAM S. Street Address {P.0O. Box Number is Not Acceptable}
115 FEDERAL HWY
LAKE PARK FL 33403
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistared agent and tie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e snc oo | ator MaY 1,2000 Feo wil be $ssng | Een Compaineinancig - $5.00 vy oo
e ’ ' Trust Fund Contribution. 0 Added to Fees
{See criteria on bagk) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T pelet THLE 3 Change [ Additin
NAME KAHN, WILLIAM S. NAME
streeraporess | 115 FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-21P
TIILE P 1 Delete TILE O crange [ Addition
NAME KAHN, CLAUDIA A NAME
staeer A00RESS | 195 FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-5T-2IP
" TLE o - ) T Doelete - ~"“f e~~~ Cm e - - - Clchange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYFY-ST- TP CITY-ST-2P
TITLE [ Delete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O] Delete TLE 1 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS .,
CITY-$7-2IP . CITY-ST-2IP .

13. I'hg‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyerad,
SIGNATURE: //’f/??' " 5¢/-563-ST1I %
Date Daytime Phone 4

CR2FN4 /o/aa)



