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

DOCUMENT # P01000043317 S35 Secretary of State
1. Entity Name : 01-31-2003 90094 042 ***150.00
KEN MAR COMMUNICATIONS INC.
Principal Place of Business Mailing Address
314 SE 47TH 87 314 SE 47TH ST
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Businoss 3. Mailng Addross HIH"'.NI""“]I" “m Il“' Il'“l"“ll"l Humm “ll”"“"l
Sulte, Apl. #, etc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & State. . City & State 4. FEI Number Applied For
. 65-1 101 184 Not Applicable
2ip Counlry Zip Country 5. Certificate of Status Desired J“I:_l _ ?g;gasqlﬁ?:;ﬁ""al
6. Name ami A;idressro‘f Current Registefed Agent ' 7. Name and Address of New Registered Agent
Name
DRENGACS' KENNETH E Street Address (P.O. Box Number is Not Acceptable)
314 SE 47TH ST
CAPE CORAL FL 33904
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT\’J‘RE
2 Signatura, typed or printad name cf registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
% rer My 2000 Fos wil bo $50.00 5. Eecion Canpaign fnancing 85,00 oy
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PD 3 Delate TITLE [ Change [ Addition
NAME DRENGACS, KENNETH E NAME
sTreeT aooress | 314 SE 47TH ST STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TINE VID [ Delete TITLE [ crange  [J Addition
NAME ‘DRENGACS, MARY M HAME
steet aooess | 314 SE 47TH ST STHEET ADDRESS
CITY-ST-2P 'CAPE CORAL FL 33804 CITY-ST-7P
TITLE T - - - 7 "Ooelete fme -~ T - Y- T TJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-51-2IP . CITY-ST-2P
TITLE [ pelste - TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZIP GITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:Ma @ﬁ@ﬁ%‘%ﬁ?@@f&@&:.fi; - 01-28-023 39 S40-65 ¢ |

SIGNATURE AMD TYPED OR PRANTED NAME OF SIGNING OFFICER psqmnscmn Data Daytime Phona #

T F

rw

CR2E034 (10/02)



