- ' 3 FILED

& 2002 UNIFORM BUSINESS REFORT (UBR) A gc%g€a2rgrogf8§?z?tg "

W ==
DOCUMENT #\QOOOBO" 50 03-27-2002 90034 019 ***150.00

1. Enlity Name

KEMP INC.

Principal Place of Business Mailing Address
5903 SW 2t STREET 5903 SW 2t STREET .
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

L] Il)llﬂlllilﬂ”llﬂ"l!lll!!llillllllllUllllmlIIlHIII

2. Prigcipal rfa of Buiess 3. Maling Address
SNl S bo ey B 4 o)
Suita, Apt. #, etc. v Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f & State it & State 4. FEI Number Applied For
ﬁ’?’lramdr i (& ldlm R’ Qg_ﬂﬂa 2‘5‘79- Not Applicable
Zip Country 2ip Country . . sa 75 Additional
5. Certificate of Slatus Desired .
5 30?/& _ 55 94_,,7 ' ertificate of Sla! asiT (W] Fao Required
6._Name and Address oi Curtont Registered Agent 7. Narme and Addrass of New Rogistered Agent
e - ™Chris-Ade
M ‘ = T e R e e - N - =
trest Adgte . x Nu is N ble)
ADERINOKUN, CHRISTINA 5 7 5 T
5903 5W 21 STREET 'L
HOLLYWOOD FL 33023 .
™ _thi | 3%
thiramet FL 23
8. The abqve named ol ita-thig stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %5 /0 2
N intad AAMe of registered g anc {18 H Epplcatie {NOTE: Hegisiered AGant mignatura required whan reinsLiting) DATE
9. This carporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Ciecti aign Fi
Tax fling requitement and slects to o so. Aftor May 1, 2002 Fea will ba $550.00 e  encind o $5.00 way 8
(See criteria on back) a Make Check Payable o Department of State '
1. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
TILE D Me{e TITLE D 3 Change wﬁloﬂ 2
e ADERINOKUN, CHRISTINA e Aris %& e
smeeTaooeess | 5900 SW 21 STREET steet aooress | ] 500 z 3
omy-§t-z7 HOLLYWOOD FL 33023 gwsr® | miramar 3302 é”
e ‘ _ O Detete e Clchange [ Addlion | G
LY NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP L—c‘n‘.sr,z'p
TITLE 3 Delete e [JChenge [ Addition
| MAME " . . ~ NAME“ 1
STREET ADDRESS STREET ADORESS | - o * T e 2 | 2
Civy-s1-21P oY -ST-2IP
TIRE O petete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-2p QImy-51-2p
TITLE {1 pelee TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-ST-2P
TmE [ Delete me g : Cctnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ) cY-st-zp
13. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion slated in Section 119.07(3)(i}. Fiorida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true 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 trustes empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121f
changad, & bn an attachment w , addre ith all other like ampowerad.
\, \, 3 T, HETE
SIGNATURE: &\( .\&\5\ QD RN 15/02
LIGHATONBATY TTPEROR PHINTED HALEUFS/GNING OFFICER OR DIRECTOR ™ Ceytime Phone i J



