1- 2001 UNIFORM BUSINESS REPORT (UBR) - Ma zg 1%0%11) 8:00 am

DOCUMENT # PO0Q00005881 - Secretary of State

1, EnmyName
KOKOPELLI, INC. f 05-10-2001 90138 047 ***150.00

Principal Place of Business Mailing Address

348 SOUTH OCEAN BOULEVARD 48 SOUTH OCEAN BOULEARD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 -
R e VA i

Suita, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE N? Applied For
: . Z, ~09 7 % 7 Not Appicable
, & Country Zip Coundry " ; $8.75 additiona
O — . s s 5. Canificate of Status Desired 0 Peo Roquired
6. Name and Address oi Current Reglstered Acent ] ___7. Name and Adrdress of New Reglstered Agent  __
Name ’
F. ANDREWS TAINTOR — _—
. Street Addrass (P.O. Box Number is Not Acceptabie)
5051 CASTELLO DRVE - ‘
SUME 5 .
NAPLES FL 34103 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ¥ xgistered oftice or registered agent, or bowh. in tha Siale of Florida.

SIGNATURE
Signature, typad or prnisd name of rogisieTed agonl and e I appicable. {NOTE: togi Agent sig Faquired whon e ) DATE
i ion is efigi sty its. i ILE NOW!!! FEE IS X . . .
8 Ih's corporation Is 8’1tglb|6 ‘? s‘::s‘y;: Intangibie ARt F MAY ? 2601 F I llsl:esg :5% 00 10. Eisction Campaign Financing $5.00 May Be
&x filng requiremant and elects ko do sa. o ’ ae Wi Trust Fund Contribution, O  Addecto Feas
{See criteria on back) 1] Make Check Payabl:: to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
e "residdint Vit M “Q Deletn it Ochange [ Addtion g
NE Dau\B J. Kpss NAME g
STREEVADDRESS | %, 4 Sy w4 M OCaD STREET ADORESS @
L]
cY-ST- 2P W g Lot 'I!! '335(2: ciry-§1-2p _ D
TITLE TME ClChange [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gmi-ST-2P | CITY-ST-2P
e T RASuBO Ooeme | me _ ] . O Classion |,
| S A s Ry ' RANE
STREET AGDRESS >4{ S . _____ . N STREEVADDRESS | s . . o e
A T U L L 3398 g st-2¢
TME g.,g_)p O Oeleta TE OChnge [ Addifion
RaME OAY 3‘ NAME
STREETADDRESS | B X, O M STREET ADDRESS
CIFY-§7-27 M‘ ‘2 L3 1%13 Cy-§1. 2
ILE L O petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS ) STREEY ADORESS
CImy-ST-219 ‘ 1 crr-st.20
TE O Desete TITLE Ottange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CITY-51-2P
13. 1 heraby certily that the infoum uon supplied with this filing does not quality for the examption staled in Section 119, t)?if )(i}, Florida Statutes. | further cerlify that the information
indicated on this report or fupgmental rep -,- 3 lrue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an oHlcer o director
of tha corporation of the rade trus: g Afhpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed. or on an attachmeigy 3 'ags, with all other iike ampowered.
| /
SIGNATURE; ____ D38 — 2 W27 /0 Sb/-220 Pk
% " D OF SILHING OFFICEA OR ARECTORN r/ 1 { Bpirs Prire s




