2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # 00 OO0 702/0

1. Entity Nams

K ANE - K~ PAV ENTELPAISES  TwC,

/

Principal Place of Business

Mailing Address

2. Principal P ace of Business

Go o

Vahey RUE

3. Mailing Address. P

/00t pAheht- 1A

K

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

8434

FILED

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90691 042 ***150.00

293510

DO NOT WRITE IN THIS SPACE

Feleant Dldg R 412D| CotEl
City & State: ) City & State 4. FEI ber Applied For
OU\V.L-;J/(‘.(D , Fl— D'!LFW({D i L ‘5—’\&5‘ JEb3 Y487 NgtpApplicabie
Zip 4 Country $8.75 additional

3Z2801

Cour;tj 5 ,q_

329(@“

5% Je 4

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name EAnl. ifljaud I

Slrf}tgge?s (F’.Oﬁy’Ngn/bﬁ i_iﬁot ﬁj{i}@ek Aﬂ W P

Soite 8¢

O tando

FL

$5%8-e50¢

L=

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<AL h,:(,@-%k)),\/

SIGNATURE

#/7o/21

Signature, typed or printed name of registerad agent and litle if apphicable.

{NOT Rogistered Agent sinature raguired when reinstaling)

DATE

9. This corpo-ation is eligible to salisfy its Intangible
Tax filing re.quirement and elects 1o do so.

2t

: ar-
o
Make Chock Payal 510

S $150.00

1l bb!$550.00

10. Election Campaign Financing
- Trust Fund Coniribution.

$500 May Be
-Added to Fees

CR2E034 (11/00)

(See criteriz on back) O D

e ot R

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete TILE D, f, l'-." V, s 1 AWS Drefange [ Acdition

NAME NAME AL &J“t sli i g TS 6;9'

‘ S o

STAEET ADDRESS stweer oovess | fo© ) ALea M Ao (S ~ — 653>

oIy -ST-21P arv-srze | pyer b do =~ 7}9’ 8

TMLE ™ Delete TITLE [ change [ Adcitian

NAME NAME

STREET ADDRESS STREET ADDRE3S

CTY-S1-2P CIY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-7P CITY-ST-21P

NLE e O Delete TMLE [J Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oIy -8T-21P CITY-5F-2iP

ITLE O celete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [T Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-7iP

13. | hereby coertify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that 5 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

S[5]o0  fo7/B51- 167)

chranged, or 6N an attachment with an address, with all sther like empowered.

SIGNATURE: é:émn%ﬂ%m QFFICER ( R IRECTOR

%L_’wz
. fass:

i A2

Date Daydfne Phone #




