SIGNATURE:

LA E ey
‘§|«ymun5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p!ate Daytime Phone #

BAedL iy 2 o) sl) 459l

2003 FOR PROFIT CORPE)RATION FILED =
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P01000054358 ecretary of State
1. Enlity Name 04-14-2003 90078 036 ***150.00
KANITO, INC.
Principal Place of Business Mailling Addregs
4571 FORREST LANE . 4519 FORREST LANE
LAKE WORTH FL 33463 . o LAKE WORTH FL 33463 -
R Forvrest-heawe | "4 Forc esy e
S“"e' Apt. #, ste. Stits, Apt. #, etc. Eé&cx HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
l vt&rd\-h .:L\ L - b@b {-\’ h ﬂ'l ?5-3019?57 Not Applicable
- . TYurtry i . Country $8.75 Additional
230038, | i e e I
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO, KATHLEEN ' \Catss) nasaniens
) Street Address (P.O. Box Number is Not Acceptable)
10719 TAMIS TRAIL -
LAKE WORTH FL 33467 US\]  fouvrst LAK
ity + .
8. The above named entity£ubmits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florigga. | am familiar with, and accept
the obligatiops,of reg) .
SIGNATURE ,
Sig%ura typed or printed name of regisiered agen] and tille if applicable. {NQTE: Regislered Agent signature required when reinstating} DATE
i
ﬂF{LE NOW!OI:; T_EE lisnf:s:sgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be Trust Fund Contribution. O Addedto Fees
Make Check Payable to Fl?rlda Department of State
10, . OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS +.|.PVD O Detete THLE _ Ochange [ Agdiion | S
NAVE | MARRERO, KATHLEEN NAvE 2
sTheeT acoRess | 10719 TAMIS TRAIL STREET ADDRESS 3
L CITY-5T-2IP LAKE WORTH FL 33467 CITY- $T-2IP &
T g o
TITLE VP . 1 Delete TILE [ Change  [] Addition 5
AME MARRERO, CASIMIRO - NAME
STREETADDRESS | 10719 TAMIS TRAIL N, STREET ADDRESS . |
_ GITY-ST-7P {AKE WORTH FL 33467 . CITY-S7-21P == _
TLE ‘ ST T T T Opes T WET T T T T e e e s e < e o [E] Change — - [ Addition.
NAME : NAME ;
STAEET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete e - O Change [ Adaltion |
NAME NAME o
STREET ADDRESS STREET ADDRESS 7 i
CiTy-ST-2IP CITY-§T-ZIP .EfL"
TITLE [ Delste TITLE Ol Change [ Addiion”
NAME ¢ NAME : iES
STREET ADDRESS STREFT ADDRESS k
CITY-ST-2IP Cy-81-2IP M
TILE [ Delete TITLE [ Changg [ Addition
NAME NARE
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information !
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director |
of the corporaticn or the receiver or trusjeé empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and thaf my name appears in Block 10 or Block 11if 1
changed, or on an attachment with ap-dddres all other like empowered.




