- -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

KU'OKO'A ENTERPRISES, INC.

-

P01000067952

Principal Place of Business

540 EAST MCNAB ROAD STE C
POMPANC BEACH FL 33060

Malling Address
S40 EAST MCNAB RORD STE ¢
POMPANO BEACH fL 33060

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90137 022 ***155.00

472

HUAH

T

2. Princlpal Place of Business 3. Malling Addrass
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State T e e eSS0y 8 Stale Tam = |~ B NUMb - - — e e e e Applied For -
L 65~ 1115128 Mot Appiicable
Zip Country Zip' Country $8.75 Additional
. ‘ 5. Certrfscate of Status Desired a Fee Required
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
T T T - “Name~ ==
R'UMORE‘ C/ ONY ESQ Sireet Address (P.0. Box Number is Nol Acceptable)
540 EAST MCNAB ROAD STEC
POMPANQ BEACH FL 33080
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.
SIGNATURE
Signature, typed Of pRMed nams of regisiersd agant and tiie i applcadie. INOTE: Rag d Agant tign required when DATE
4
9. This cofporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and efects ta do &0 After May 1, 2002 Foe will be $550.00 o $:::n::&agm:§;m::ncmg fdsd-gﬂn"l!zsae
(Sef Griteria on back) X Make Check Payabie to Departiment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D 0 Delete Tme Ocrange [ Addifon | S
HANE HACKETT, SUE C HAME &
swree avoress |540 EAST MCNAB ROAD STE € STREET AGDRESS §
cmv-st-ze [POMPANO BEACH FL 33060 CY-SE-2P éﬂ
e ' O Deiets e D Change [ Adeilion | G
NAME NAME
.| STREETADDRESS | | } . _ . STREET ADDRESS
- - - M MRS L e ST AT TS TI L S I e e TS i TR T — — et - - rETTwE e -
Giry-ST-2P (‘.IT\' SI-2P
TITLE 2 Delete TME [ change [ Aqdition
B 2 ! A L T - - , s
SMETADORESS |~~~ — — T T T T "= 3 STREET ADORESS T e oy
CRY-51-2P CIvY-57-2P
TLE [ Delcte TILE DO Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CATY-57-2P ury-ST-0p o
mhE [ Detete TME D) change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-St-71P
TILE [ TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P | | Cy-sT-2P
13. 1 hieteby cortify that Iha information supplied with this fiing does not qualify for the exemption stated in Section 119 07& )(i). Florida Stalutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director

. Indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered lo
changed or on an attachmant with an address. with all cther Eke empowered.

SIGNATURE:

SIGNATURCRELLIOEE]

L /:m{a;aL

execule this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

ruan AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




