2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POD000047332 Apr 18, 2001 8:00 am
e ecretary of State

0616831

M.J. KASHA ENTERPRISES INC. 04-18-2001 90109 044 ***150.00
Principal Place of Business Mailing Address
9900 WES SAMPLE ROAD 8900 WES SAMPLE ROAD
SUITE 400 SUITE 400 .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 . .
e e e B ——— . - —— N Nl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AfXen FHOR Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | ?(-383.;213?: ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nai
KONGSEERG . SOY € 50 AL SAuny Kbricsbere. 5.

SUITE 400 3300 Umyeesiy DRVE  SuTe 3/

CORAL SPRINGS FL 33065 ‘ _
 (orAL SPRGS FL | “5%8.c

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.

SIGNATURE W‘%% gg : ‘?r//?/ﬁj

Signature, tyj printad name of refmre Agent %tyle it applicgble. / {NOTE: Registered Agent signature requirsd whan rsinstating) DAT!

) T R AN =4
- 8..This corporation.is eligible to satisfy ats‘InIJ\gibler ‘4. -~ FILENOWN FEE |S_.$1 5000 .. _ _ ~10-Etection Campaign Financing==-- - $5.00"May Be™
Tax filing requirement and elecis 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e miE [ Change [ Addition
NAME STEVENS, JERRY NAME
STREET ADDRESS | 8811 CAMILLE STREET STREET ADDRESS
CITY- 5T-2IP BOYNTON BEACH FL 33437 CITY-ST.2P
TITLE D O Delete MLE D MAREIA B Cange [ Addition
NAME STEVENS, MARCIA NAME STEVENS ARCA
STREET ADDRESS | 6822 CAMILLE STREET sReET aooRess | Y7/ 46 /_-;QNFIA{G'TQH LawE AT 202
ar-st-2p | BOYNTON BEACH FL 33437 st | DELRAY BEACHh - FL 33446 ;
TITLE 1 Delete TITLE P:TH' IU, E,’/ S merT /_{ ] Change d Addilion
NAME NAME - -
STREET ADDRESS sTREeT AooRess | f 2) (234N H— 9 6 v ﬁ\{ k.)ﬁ‘ . f
GiTY-S1-2P o CITY-5T-2PP B 0\/})‘7—01&) E EH-CH" F/, 55’ “/"VQ
TILE O Delete TILE ' ' [l cChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|_TLE O elete TITLE ] Change [ Addition
THAMETTT | e e o o fnawe
STREET ADDRESS STREETADORESS |~ ——— - - ]
Y- SI- 2P CITY-ST-21P
e ’ 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

CR2E034 {10/00)

13. | hereby certify that 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE: _ 2/ dA cc o Lrtpr’ %Az/oof S -455-6970

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phona #




