FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044585 ecretary of State
1. Entity Name 04-23-2003 90084 019 ***150.00
KENSJIN, INC.
Principal Place of Business Mailing Address
3775 40TH LANE SOUTH 3775 40TH LANE SOUTH 11UU0kI&
BLDG. 76-t BLDG. 76-
— — IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Bldg, 76, Ste, Bldg. 76, Ste. I
City & State City & State : 4. FEI Number Applied For
59-3630390 Not Appicable
Zie Couniry 2 Country 5. Certificate of Status Desired O gi'gesq Ssedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Michael D. Hammond. Kolb
«~SPIEGEL: 8-UTRERA,-P.A- ) T et Address P.O. Box Number is Not Acceptabié
343 ALMERIA AVENUE ' 3775 th Lane Sout ldg. 76, Ste. I
CORAL GABLES FL 33134
Cit i
St. Petersburg FL | 33514

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, znd accept
the obligations of registered agent.

SIGNATURE %Michael D. Hammond Kolb 4/21/03

Signature, typed or printed name of registorad agent and title if applicable. {MOTE: Ragisterad Agent signature required when rainsiating) DATE
RS FILE NOW!!! FEE IS $150.00
- ; 9. Eiection Campaign Financin P
* After May 1, 2003 Fee will. be $550.00 Trust Fund Cc?ntr?bulion, ° O fgi.gict'oh;:?;s °
Make»&heck Payable to Fiorida Départment of State
10. B . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE IP$T|J [ pelate TITLE [J Change [ Addition
NAME KOLB, MICHAEL D NAME
streeT aDORESS (3775 40TH LANE SOUTH STREET ADDRESS
crv-st-2p ST, PETERSBURG FL 33711 CITY-ST-2IP
TLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME )
STREET ADDRESS 7T " 7 M STREETADDRESS | T )
CIY-ST-21P CITY-57-2IP
TIME 7 Delote e [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P

12. | hereby certify thal 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 REO

r
%[%Hammond Kolb

SIGNATURE:

Davytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

CR2E034 (10/02)



