2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000007222.6

>

1. Entity Name

KAMO ENTERPRISES INC.

Secretary

FILED
Mar 02, 2001 8:00 am

of State

e 03-02-2001 90057 016 ***150.00
Principal Place of Business Mailing Address
1815 S PARROT AVE 1815 § PARROT AVE
| OKEECHOBEE FL 34974 OKEECHOBEE FL 34574
i .
| A I
|
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-—
| City & State City & State 4, FEI Nurpber Applied For
i é 5 - /039 l/3 6 Net Applicable
“p Country < Country 5. Cerfificate of Status Desired [ ?g-;’gq Aadiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

BARANY, KURT
2165 80TH AVE
VERO BEACH FL 32966

Name

Street Address {(P.O. Box Number is Not Acceptable)

186 6vaduey Bk WE

“Y Pord- St. Lu c_t}t FL s FL

3Y943

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o/r Eoth in the State of Florida.

SIGNATURE

Signature. typed o printed name of rogistered agent and title if applicable.

{NOTE: Registered Agert signature fequired when reinstat.ng)

DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requiremment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $556.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T oelete THILE m Change  [T] Addition
NAME BARANY, KURT NAME

STREET AUDRESS | 2185 § PARROT AVE saeet aooess | 286 6{(‘6,!5‘:!81(“ five NEB

CITY-ST-2IP OKEECHOBEE FL 34974 GITY-ST- 2P pOY'JF St Lucie ' FL q’?bj

TITLE VD ] Delete TITLE (X Change [} Addition
NANE BARANY, APRIL NAME '

STREET ADDRESS ¢ 2465 § PARROT AVE steecTsooress | .06 Gmdl&@f . n ve M E

CITY-ST- 24P OKEECHOBEE FL 34974 CITY-ST- 2P ‘Po v 51 Lucié FL 3"{75 3

TITLE SD 1 pelete TITLE [T Change  [] Addition
NAME HOLCOMB, JOSEPHINE HAME

STREET ADCRESS | 286 GRANDUER AVE NE STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34983 CITY-$1-7P

TITLE D [ oelete THTLE [ Change [ Agdition
NAME HOLCOMB, IRVIN § NAME

sTReET bCRESS | 986 GRANDUER AVE NE STREET ADDRESS

bmv-si-ap PORT ST LUCIE FL 34983 Cimy-sT-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-SE-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§7-21P CITY-5T-71p

13. 1 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 shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: A ICan

Kurt Barany

2jiafo1

SKGNATURE AND TYPED OR PRINTED

L

E OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phane #

CR2E034 (10/00)




