. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P01000099079 A retory of State™

KAIAKAPU, INC. 04-11-2002 90728 001 ***150.00
04-11-2002 90728 Q02 *****8 75

Principal Place of Business Mailing Address
2564-RIDGECREST-AVE~
ORANETTFARKPL-3200— e
2. Principal Place of Buglagss 3, MailingAd%ss /6' . H“"m w Ilm ul" "m |||” I|m I|||| Illll ||'" |I”||"’| ‘l" IIIl
20 S o As| 288/ Apzeze ISIT R e
Suite, Apt. #, 2lc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Cjgy & Stale Cityg& State . 7 | 4 FElNumber Applied For
MM{A; A L ;é, jéfl/é‘as 56 A Z S~ ZF78 22227 [Not Applicable
Zip Country , Z Country - . $8.75 Additional
3?0 75 ”5 ﬁ % é S 0 s 8. Certificate of Status Desired Ig Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BIpt o (PG e

FULLER, BARRY

ST 4 GG RNEID o i Pl

8. The above named entity submits this statement for the purpose of changing its registered offic

Ao lnlszy/ st i e FL|FHore

istered agent, or trghe S of Florida.
;’Z,z /

SIGNASURE /ﬁ lar b &/ﬂ[ﬁ" 42;;/ a2

Signature. typed or printect name of registerad agent and title if applicabla. (NOTE: Fegisterad Agent signature required whan reinsamng) DATE
9. This (':‘orporati(.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt O
S ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OPFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T SN .s/ FEESHADEZE A ¥ [ e TME Clchange [ Adeition

NAME PA? Bo 44,%&” e

SETAURESS | 2 255 O o SO TS A.;,/‘.; STREET ADDRESS

CITY-ST-ZIP D RR D Yoo S22z dl on-srap ]

TITLE iy " ’ {J Delete THLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME - R e - - [ pelete - TILE - - [ <change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

TITLE [ oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TITLE ] Delets TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE O pelete FITLE [ Change ] Addition

NAME | HAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this (epest-ys required by Chapter 607, Florida Stalutes; and that my, e appegrs in Block 11 or Black 12 if
changed, or on an attachment with an address~wMxll other like eamst v jﬁﬁnﬂ/ ﬁr

SIGNATURE: ___C Zamiee=ert ACr  Aarer Laracs T2 G/0 SBHY

SIGNATURE Aty TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  SSI15000

CR2E034 (9/01)



