£

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Popoco (03659 '

1. Entity Name

Kahuno Fools The

Jo

Pringipal Place of Business Mailing Address

9 SE 26T cart Sqmc

CapPe Cotaf FL 33990

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90138 002 ***150.00

“

e nnona,Stephen M

309 S E ;6796 Court
Ca pe @OM/) L 33470

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, ete. Suite. ApL. #, eic. '[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
&6S- /08 4 S3g Not Appiicable
Zip Country &0 Country 5. Certiicale of Status Desied (] 90-/9 Additional
_ Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
Name

Street Address {P.O. Bax Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agent.

Signature, Iypad or afinted name ol registarad uyenl and tne A apotcatle. (HOTE: Rogistated Agaok signature mcirmd when rainslaling) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, . ) Addad lo Faes

. 10.° QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

ﬁfLE . i] T 1 Delete TITLE O Change [ Addition
RAME Mr nrova, Stepheu g NaE

SRETANRESS | B g, £ 2017 Cos r T STREET ADORESS

GIY-stoP s | @ @ D c Cotag | !’L 23900 iy -57-21P

TTLE P Us T‘ O Betete THLE ) Change  [J Addilion
HAME Ny #no9 L Sfephen t NAME

SHEMORES | 200 S Fptrcolen ' STREET ADORESS

CITY-ST-ZiP ﬁ b fQ va l: | = 320Gg0 CITy-ST-2P

T ' ” J petete T [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRES$

crry-st-zp CIrY-57-2P .

THLE 3 Delete TILE O change [ Additiom
HANE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITy 5127

fInE T o e Clohange [ Additiee
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-51- 1P Gily-57- 2P

TIHE _ J Deleie TITLE [ thange [ Addit
e HARE

STREET ADDRESS STAEET ADURESS

CIvY-ST- 7 , ﬂ Ty -ST-1p

v}

12. | hsreby certily that the mrgrma o sy, g_olied

althe corporation or ths
changed. or on an atte(ch ¢

SIGNATURE:

alt gther live anpowvered

v iy Bhis filing does nat qualify for the examption stated in Section 119.07{3)), Fionaa Statutes | iurmier certfy that the nfarmaticn
indicated on ihis report or s e ey th! repof isrue and accurile and ihal my signaturs shali have the same legal effect as if made under gath; that | am an officer o duhcln
; r2d 15 axacule s report as refuired by Chaprer 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11+

moamaa AR



