FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P01000022948 = Secretary of State

1. Entity Name 02-06-2003 90111 013 ***150.00

KAN, INC.

Principal Place of Business Mailing Address -

PO BOX 142481 PO BOX 142481

GAINESVILLE FL 32614 GAINESVILLE FL 32614

e N T
Suite, ApL #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FE! Number Applied For

59—3703423 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name - -

- R — e B FRP) S e e e - S et e ——, el W S LY e = m o m e

PADRON, OSCAR J Street Address (P.O. Box Number is Not Acceptabie)

19 WEST FLAGLER STREET SUITE 600
MIAMI FL 33130 :

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
. ) Signatu(e, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterec! Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election C Fi
Aty . 2003 Fo wi o 853000 | el cia T [ $5.00 us
Make Chieck Payable to Florida Department of State - )
10. OFFICERS AND DIRECTGRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTVS O Delete TITLE [JChange [ Addition
NAME . | SPITZER, KARL A NAME
street aporess | PO BOX 142481 STREET ADDRESS
orv-si-zr | GAINESVILLE FL 32614 CITY-ST-7IP
TINLE D [ pelste MLE [Jchange [ Addition
HAME SPITZER, KARL A NAME
street aooRess | PO BOX 142481 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32614 CiTY-ST-7IP
TITLE ' [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS - SR - ——— . - M- sTReET ApDRESS. |- - -
CITY-5T-ZIP CITY-ST-2IP
e (3 oelete TITLE [Jchange (] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TIME i [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

URE /MRS 2 e~ 2-3-03 25085439

RINTED NAME OF SIGNING OFFICER OR “RECTUH . Datg Daytime Phone #

SIGNATURE:

Lavoeny

ny

CR2E034 (10/02)




