2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -
DOCUMENT # PO0000012175 / May 03, 2001 8:00 am
bRl Narre 0. AL Secretary of State
KENAED CREATIONS INC. 0\‘1&/01\ — 05-03-2001 91156 034 ***150.00
KEUARDCLE AT 7085 415 (\ \(\
£ eloe D (”/

Principal Place of Business Mailing Address

11953 SUNSET BLVD. 11953 SUNSET BLVD. ————
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ’ ’ : :
AN v N OIRSAT SO AT

Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Humbegr Applied For
Z_{i: o9 q 9 7[7/0 Not Applicable
- _._,ZE) T Count‘ryﬂl* —~— e | Z‘E e w1 Co.w::tr_y N 5. Cenrtificate of Status Desired | ,$8_'75 F}ddilional_u’“' .
- - - - Feé Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
??:5% SKLEl:SEr BLVD. Streel Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City ?ES? FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nams of registered agent and titie if appiiceble. (NOTE: Registered Agent signatura requirad when reinstating) DATE
® Mot wamanantans oo ngosn ™" | anar MAY 1 2001 Fep il pa S5s00p | ™ EeckenCamponFinarcing | $5.00 vy o
g re : ) - Trust Fund Contribution. OO0  Added to Fees
(See criteria on back) It Make Check Payable to Department of State
11. “ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE XY ) O Delete TIILE D change [ Addition
NAME /lat DAnB NAME
STREET ADDRESS | 93 Samsii sy STREET ADDRESS
CITY-ST-2P A#‘ 4 e S Blmas Lo BIgM CITY-ST-2IP
TILE [ Detete TITLE [JChange  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Sy-sr-zee L - - o . ) CITY-S7-2IP L e e
TITLE [ petete TITLE [ cChange [ Addition
NAME ’ . NAME OET
STREET ADDRESS STREET ADDRESS e
CITy-Sr-2IP CITY-ST-2IP ]
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information gdpplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppfe Ental report is trug angracciate 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 Ar trustee empowered Jo execiXe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if

changed, or on an attachment with an addiesssyith al Bther likekmpowered.
SIGNATURE: _C, Y/23 for S8/ 333.0206
OF SIGNING CFFICER OR DIRECTOR 4 Date * 7 Daytimes Phone #

¢ V/)

SIGNATURE ANC TYPED OR PRINTED NER

L}

*

CR2E034 (10/00)



