2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAHINA KA, INC.

P01000082085 -

Principal Place of Business

1661 SW 7 AVE
BOCA RATON FL 33486
-

Mailing Address

1661 SW 7 AVE
BOGA RATON FL 33466

2. Principa! Place of Business

3. Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90079 010 ***150.00

gutldzdl

IS REEOR RV RO

Q8o E 30T S S N .

Suite, Apl #. 1o, Sulte, Apt. #, elo. B DO NOT WRITE IN THIS SPACE
Seecte (&
ity & State City & State 4. FEI Number Applied For

FE'Z‘ Loudeerdole Fr | F£ 1 audecdlo e Fl. S ~1138535 Not Applicanle

Zip. Country Zip * Country " . $8.75 Additional
3 3 -%m B’-O LI e ﬁ 306 .?I‘O ()3 o , 5. Certificate of Status Desired O Feo Required

7 U6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ~

Sand . a_ S Sexton

SCHWENCKE, KERRY R
1209 N OLIVE AVE

Street Address l?’.O. Box Number is Mot Accegtablg) .
0GOS H N Aue.

WEST PALM BEACH FL 33401

" Boco Re For FL

i changing its registered office or registered agent, or both, in the State of Florida.

/,//0/0 >

TATE

3¥ysC

8. The above named entity gubmits this staternent for the purpos

L SIGNATURE

AR

ed or printed name of registered agent anf] title if app\ica?./ (NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!YY FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) g

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ pelate TILE [ Change [ Addition
NAME Lawirenct Kiraid§ HAME

STREETADDRESS | 3 o 2> sase Ve dd 2k § wife Ty 5 N steet rooress

cry-ST-21P Ft itz il t’*CCC’\ff’ =t 3330% eiry-St-2P

T - Ooeete T O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IF

TITLE O betete L [ changs [ Additicn
NAME - NAME - —

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-21P

TITLE ] pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [J celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witran address, with all other like empowered.

SIGNATURE: _ XXEECNEHBE ZEIIRED £/70/ 0 >
’ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phena #
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