FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # - POO000105798 Secretary of State

1. Entity Name 03-31-2003 90235 011 ***150.00
KMANN UNLIMITED, INC.

Principal Place of Business Mailing Address
2494 S OCEAN BLVD, SPT A3 2494 S OCEAN BLVD. SPT A3
BOCA RATON fL 33432 BOCA RATON FL 33432

2. Principal Place of Business —

SR RO B

Suite, Apt. #, efc. Suite, Apt. #, etc. " = - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65“1 057088 Applied For
Not Applicable

2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig%ions of registerad agent.
SIGNATUR ¥

Signature, typad or printad nams of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
-+ w=o- FEE NOWIN-FEE-IS-$150.00 - T S T T Gy - . I s
= EETE 9.” Election Campaign-Financing ~ " "$5.00 May Be -
After May 1, 2003 Fee will be $550. 00 T
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 7 velste me [ change [ Addition _%
nave . | KMANN, KARLIIN NAME 2
streeT aopress | 2494 S OCEAN BLVD, APT A3 ) STREET ADDRESS 3
CITY-51-2 BOCA RATON FL 33432 CITY-ST-ZiP 2
TITLE 0 1 Delete TITLE _ [[] Change [ Addition %
HAME SMOLEYV, IRA MR, NAME
stREeT ADDRESS | 2494 S. OCEAN BLVD. APT A3 STREET ADDRESS
CITy-§T-21P BOCA RATON FL 33432 CITY-ST-ZiP
TILE 0 ﬂ'ﬂ{lg]e TITLE O Change [ Addition
NAME SMOLEV, IRA MR. NAME
sTReeT ADDRESS | 2494 S QCEAN BLVD. APT A3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-ZP
TILE 0 i a‘beleie Tine O Change__[] Adition ——
NAME SMOLEV, IRA MR. NAME e T _
staeeT aoeess | 2494 S OCEAN BLVD APT A3 STREET ADDRESS - |27 =~~~
ovv-si-2¢ | BOCA RATON FL 33432 o= " | crv-sT 2P
MmE o~ 00— &Delete TITLE [change (7] Addition
NAME SMOLEV, IRA MR NAME
streeT ADDRESS | 2494 S OCEAN BLVD APT A3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 l CITY-S7-21P
TITLE 0 %Dalgte TMLE [ Change [ Addition
NaME SMOLEV, IRA MR, HAME .
steer aooress | 2494 S QCEAN BLVD APT A3 STREET ADDRESS
orv-st-20 | BOCA RATON FL 33432 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does.not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geaurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg# execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 '

changed, or on an attachment with r- Al cther like empowered.
SIGNATURE: /. S AT URE RECRARED S 87-0%  Abl 392 0030

5IGN.ATU}€}N6 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

)
]
]
)
)
]
}



