2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000056839

1. Entity Name

KENCO CUSTOM BUILDERS, INC.

Secretary of State

05-05-2001 90816 005 ***158.75

Principal Place of Business

Mailing Address

1000 CLINT MOORE ROAD #110 1000 GLINT MOORE ROAD #110

BOCA RATON FL 33487

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

AR EIE M

VA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

yd
City & State Clty & State 4, FE! Number ) ] Applied For
. Not Applicable
Zi i Count iti
P Country Zp ouniry 5. Certiticate of Status Desired IE/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 110

BOCA RATON FL 33487

* FINKELSTEIN, RICHARD
1000 CLINT MOORE ROAD

. - - - Name

Street Address-(P.O. Box Number s Not Acceptlable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
; ion is eligi isfy i i m )

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See crileria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O pelete TITLE D /P /> [l change  [=+Kddition
NAME NAME RICHARD FINKELITEIN ~
STREET ADDRESS STREETADDRESS | [ oD0 ClasdT Moo RE RD, STE i

CITY-ST-7IP CITY-ST-2IP Zocs RaTer) Fo 334577

TIME [J Delete TITLE D/VF |7 3 change CAddition

NAME NAME KeENNETH M. ENDELSoN

STREET ADDRESS STREETADDRESS | }rppy 24 N T M ooRE RP, STE [0

CITY-ST-2IP CITY-ST-2IP Boca RATBAN, FL 330/ 5]

ITLE 1 Delete TITLE D [ Change  [C-eition

L NAME . - . NAME TiDY MatrHews-&GRAY

STREET ADDRESS STREETADDRESS | 10300 24 ) 0T MopR e RD, STE HO

CITY-5T-2IP CITY-ST-2IP Boca RATOAN | Fi 23y p ]

TITLE 7 Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S$T-21P

13. | nereby certify that the informaticn 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

U ey ﬂécﬁfmd ﬁ;@q TUdY  Mpmrews- Gray %%f Skt 5975760

SIGNATURE:

sWh‘mne Afb TYPED OR PRINTED NAME OF SIGNING cfhcen OR DIRECTOR /

Data Daytima Phone #

May 0§, 2001 8:00 am

CR2E034 (10/00)



