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=

DOCUMENT # - No3060000 451 1 May 27, 2002 8:00 am;
- Al TR . ; o ! '
vl No3060000 651 Secretary of State |
L ‘ . <
KONA'S;HAVEN, INC:, FLORIDA LABRADCR RETRIEVER R .. 05-27-2002 90301 043 ***150.00
ESCUE-
Principal Place ¢f Business Mailing Address
1837 S E HARRISON STREET P.0. BOX %061
STUART FL 34997 STUART FL 34995
- 1
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, ele. Suite, Apt. #, ete.
City & State -| - City & Stats 4. FEI Number Applied For
651043986 e
Zp Counity L[ Zpl e feCounty e e =G e T 88,75 Addional
LR R 5.  Certlficate of Stalus Desired a Fee Roquired
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registared Agant
Name ’
. ! Strest Address (P.Q. Box Number is Not Acceptable)
1887 § E HARRISON STREET
STUART FL 34997
City FL Zip Code
8. The above named entity submlts this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE N o
Signatura, typed or prnted narma of registered agent and tithe ! applicable. {NOTE: Ragisiaved Agent sagnaturs requirad when relnstanng} DATE '
8. This corporalion is eligibie 1o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Eection Campaign Financing $5.00
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Gontribution O Added ml\:::sBe
, {Seocriteria on back) M) Make Check Payahla to Dapariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D ' £ Detete TITLE p ﬂf‘c__,l T M Ctange [T Adtilion | S
e EBRIGHT, SHER! g Bz 5
szt ooness | $887 S E HARRISON STREET STREET ADORESS 3
CITY-$T-2IP STUART FL 34997 cmy-sT-219 T
e O velste e VICe- PRES(po T Oomme Kaotin | &
NAME . NAME [N
STREET AUDRESS STREET ADDAESS P l,CL K-l chay il SO
CITY-ST-ZIP _. - C it s = o= v = = B OCITY-ST-EP - T S5E8-~ e ft" #3 b'z'c)") \‘ - -
CSVIE ol e 5 = = Haac k(- 3G
Tme : 01 Dekete e ! Clchange  [J Addition
NAME NAME s
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CriY-ST-ap )
TiTLE 1 Delete ﬁ me : ’ [ Change  [7J Adolilien
NAME .o NAME ;
STAEET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-2P
TILE = Celete WME [5 Change 3 Addition
NAME NAME
STREET ADDRESS Az I STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP )
ILE 3 Delete me | : {Jchange [ Addition
RAME HAME
STREET ACDRESS STREET ADDRESS
UTY-§1-2P CITY-5T-2PP

13. ! hereby certlg that the information supplied with this filing does not quality for the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further centify that the infarmation
accurate and that my signature shall have the same tegal effect as if made undar oath; that { am an officer or director
pwered 10 axacule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repornt or supplemantal report is trua an
of the corporation or the receive

changed. or on an attachrm,
k3 L

r lrustee

with all ofprerike empowared.
-~

SIGNATURE:




