2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000103316

1. Entity Name

KENCO COMMUNITIES AT MIRASOL, INC.

Principal Place of Business

1000 CLINT MOORE ROAD #110
BOCA RATON FL 33487

Mailing Address

1000 CLINT MOORE ROAD #110
BOCA RATON FL 33487

v

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etec.

OO NOT WRITE IN THIS SPACE

JURII

City & State City & State 4. FEI Number Applied For
L5 - 0545653 Not Applicable
Zi Countr Zi Count i
P i P Uy 5. Certificate of Status Desired I{ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FINKELSTEIN’ RICHARD Street Address (P.0O. Box Number is Mot Acgeptgble)
1000 CLINT MOORE ROAD #110 }
BOCA RATON FL 33487
City FL Zip 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 ofiFlorida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title If appiicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is aligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
10. Election C r Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eoton Lampaign Financing $5.00 May Be

Trust Fund Contribution.

o Added lo Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IM 11

TITLE [ Detete TITLE PID)s [ Change  Cib#ddition

NAME HAME PremmZ D FralkELSETEIN

STREET ADDRESS STREETADDRESS | /080 CLimiT AOORE /39.?-{ STE /10

CITY-§T-7IP GITY-ST-2IP BooR RATeAs = 33487

TILE [ Delete TITLE vP/ T/ D [ change [ Rddition

HAME NAME KeEnasErH M ENDELSD Al

STREET ADDRESS STRETAOORESS | sopnp LZisnti adoppe 2D, SiE 70

CiTY-ST-2IP CITY-S5-2IP Boea  Parea L 33487

TITLE O Delete TMLE 2D [ Change  [Fr#ddiion

NAME NAME JUDY A ATHEWS (224Y 5 Jo0

STREET ADDRESS STREETADORESS | sp3ypmgy Ok snd 7 AL LOZE Lo, SrE

CITY-ST- 2P CiTY-ST-7PP Boea g£arpal Lo, G345

TITLE [ Delete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME L] Delets TImLE ‘ O Change (] Addllion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7

TITLE ] pelete TITEE [] Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADURESS

GTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flor'da Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a?jress, with all other;like empowered.

JudyY Mhmpeis -Ceay

d
sionaTURE: _(Aott, Mazthoos O,

4/2’?/or

Sl KT 5760

§(GNATUF;¢ AND TYPED OR PRINTED'NAME OF stﬁﬁma OFFICER OR DIRECTOR Date

Daytime Phane #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90018 047 ***158.75

CR2E034 (10/00}



