2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97351

1. Entity Name

KENRAYED COFIPOHATION

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90104 036 ***150.00

Principal Place of Business

WILDERNESS BLVD.
WEST} PARRISH FL 34219

Mailing Address

3012 WILDERNESS BLVD.
EST) PARRISH FL 34219

2. Principal Place of Business 3. Mailing Address

3ol2 wildevness Blud [eity 3012 bt DR MED BLVO WAL

i

il

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

ity & State City & Stale 4. FEI Number 59-9913691 Applied For
ﬁ@filﬁff Rﬂ KIDA' PAKK I‘r/‘/ L:(Uﬁl/%- Not Applicable
Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O
f‘flt 7 v SA S¥2g £y 5 Fee Required
", Name and Address of Current Registered Agent 7 Name and Address of Naw Reg1ste'red Agent
- - - - T A e R s - _— e e = T T e Name - ol Y
VERZYL, EDWIN Street Address (P.O. Box Number is Not Accgptable)
3012 WILDERNESS BLVD., WEST
PARRISH FL 34219
City FL Zip Code
B. The above HW statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -/(/L/‘/\'r}—/ PrEL e //// [417;
Signatu.re‘ typed or printed name a&gistered agent and tite if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TTLE VPD [ Dekte TITLE vpD [Change (O Additicn

NAME VEHZYL ROBERT NAME V =0 2\/ ‘_ /2 oRB & 7_4

stoeet AConess | § FERNERY LANE STREETADDRESS | BO 2 fosia /D gz-jz WSS Bl LUAET™

oiy-st-2Ip SAFETY HARBOR FL 34695 CT-STIP | PRAre RIS H, F£L = Yo/ ‘3

TITLE PD ) O Delete TITLE P nange [ Additicn

NAME VERZYL, EDWIN AN v ERZYL, EPi it E

STREET ADDRESS | 3 FERNERY LANE STREETAODRESS | Bp) (2. codetDIEIESS BEVO §7°

CTY-STIP | SAFETY HARBOR Fl. 34695 avsear | PARRISH ; £L 3Y2.(F

TILE SD! O celete TTLE D B thange [ Addition
~HAME VERZYL, ELISABETH -- NAME VERZYL JEAISARET~ - -

STREET ADORESS | 3 FERNERY LANE  STREETAODRESS | i fgsfm /) SR NECC Beltd Ltes f—

orv-s-2P | SAFETY HARBOR FL 34685 eITy-ST-2P m&l\fﬂ A AL ‘gé

TILE . ) Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP e CI-51- 2P
" Tme ] pelete TME [ Change [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2P

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment wifh an a

SlGNATURE EDUTIN BT o

ss, with all other like empoweared.

. ayr s

Lsom ¥

W oo | /?f»//) 226~ 0% 7~

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

DAa - rDan\msPhonan o

4

annaionb

CR2E034 (9/99)



