FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2003 8:00 am

DOCUMENT # 62000000 G 2 936

1. Entity Name

Kantely Hooring , Inc,
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5. Certificate of Status Desired

$8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or Both, in the State of Florida. | am famifiar with, and acsept
the obligations of registered agenk.

P

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE i

NAME
STAEET ADDRESS
CITY-51-2P

,%, amare Kulling
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HAME

STREET ADDRESS
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12. 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
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