_ - FILED
2003 FOR PROFIT CORPORATION ADr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000084034 ecretary of State
1. Entity Name 04-15-2003 90103 019 ***150.00
KANAPAHA PUB, INC.
Principal Place of Business Malling Address
5080 HANOVER LANE - 5080 HANOVER LANE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apl. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3668264 - |Not Applicable
Zip Count Zip Country  _ [ —
I J ry' T = P el [ | R e B P = Certificate of Status Desired =[] gese gesqlﬁfec:j'"ona‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSKO’ DONALD Streat Address (P.O. Box Number is Not Acceptable)
5080 HANOVER LANE
LAKELAND FL 33813
City FL Zin Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tilla if applicable. [MOTE: Ragistered Agant signature réguited when reinstating} DATE
) FILE ROW!! FEE IS $150.00 & } 9. Election Campaign Financing $5 00 may B
; 5 . ay Be
After May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State ‘
10, QFFICERS AND DIRECTORS . r11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITE Pﬂﬁf (DENT ®{ Change  [J Addition
NAME BOSKO, DONALD NAME
streer appress | 5080 HANOVER LANE STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-5T-21P
THLE O Delete TIme 1,' ;t ce PR O Change B Adion
e Welleam 40 she - ifliam Bosyo
STREET ADDRESS . STRECT ADDRESS b'b O LAKE Wodp LANE
CMY-ST:gP ~ -~ = —— RS FSRe Seeteemas s G =~ — L CY=ST-ZPi= quﬁLﬂdD = fCTRL QoG s -
e Tim J. Boske O Delete T B sgeTy O Change DX Addition
HAME NAME Ten J-
STREET ADDRESS seeT AD0RESS |‘A2Z3 N W 2]5\" TEARACE
emv-§T-z1p T - T O P 2, v )Y
TITLE [ Delete TILE " " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TME ] Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ oelete TITLE Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_ CITY-ST-zZIP CITY-5T-2P

12. ) hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
I irustee empowered 10 execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

h an address, with all other like .

SUATHRE HsakmED 03/ /62 Fe2 690 7t56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the receiv
changed. or on an attachmel

SIGNATURE:

AY 1225060

CR2E034 (10/02)



