2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000045513

1. Entity Name

KENAR! GROVES GENERAL, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90352 041 ***150.00

e

Principal Place of Business

5073 WILLOW POND RD. W.
W. PALM BEACH FL 33417

Mailing Address

5073 WILLOW POND RD. W.
W. PALM BEACH FL 33417

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eto.

WA W W W R W

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
lpb - loobb*' ‘ Not Applicablg
Zi Countr Zi Cauntr it
¢ i P Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAY NYO KHIN, 2%
5074 WILLOW POND RD. W.
W. PALM BEACH FL 33417

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent. or both, in the State of Florida.

SIGNATURE

Signature, 'ypec or prictec name of regisierad agent asd 11e i appiicable

INGTE: Registared Agen: signalire rocui-od whes rersiating

LAfE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so
{See critaria on back) X

£ NOWIN FEE I8 $150.00
After MAY 1, 2001 Fee will b2 8550.00
Make Check Payabie to Daparirnant of Siaie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE D (] Deiete TiiLE C Crange 177 Adition
wwe LAY NYO KHIN, HAY— NAME

STREET ADDRESS 5073 WILLOW POND RD. W. STREET AZURESS

CITY-3T-21P W. PALM BEACH FL 33417 CITY-57-21P

TITLE D 71 Delete TIILE U] Charge [ Addvien
NAME KHIN, U NAME

STReET aDDRESS | BOT73 WILLOW POND RD. W. STREET ADDRESS

CITY-ST-21P W. PALM BEACH FL 33417 CiTY-5T- 1P

THLE [ palete TITLE [Jcharge [ AddTien
NAME HAME

STREET ADSRESS STRZET ADDRESS

GITY-ST-71P CITY-5T-7

TITLE [ Delete 3LE [ Change  [J] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITy-51-21P

TITLE ] Delete TITLE { ] Crange [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CHTY-ST- 717

TITLE O Delete TTLE [ Change [ Addien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITE- 8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same icgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name apgears in Block 11 or Biock 12°f
changed, or on an attachment with an address, with all other like empowerad.

LAY NYO KHiIN

4-23-Cf

5¢1-798-0008

Sl URE
i

TYF?bR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

[aw

Dyt ne Priciss

CR2E034 (10/00)



