[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000102835 ecretary of State
1. Entity Name 04-25-2003 90182 037 ***150.00
JAMES KISHA, INC,
Principal Place of Business Mailing Address
3841 W HILLSBORC BLVD 3641 W HILLSBORO BLVD
#F-207 #F-207
2. Principal Place of Business 3. Mailing Address
i0699 wit€s RO, 8 5065 WLES RD,
Suite, Apt. #, etc. Suite, Apt. #, etc. @éECK HERE IF MAKING CHANGES
4 ~LoL

City & State City & State 4. FEI Number Applied For
Coﬁ_;ﬂ_j ‘dﬂgﬂﬁ- <> IJ‘-‘: L. coc on VT CREE [ FL- 65-1145926 Not Applicable

Zip Country Zip Country " - $8.75 Additionat

37,077 . UsSA <3 0—7-;) QJ &, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—KISHA, JAMES — . — -'5'065 wrCE s }QD Streel Address (FO Box Number is Not Acceptable)
3641 W-HILESBOROBLYD—

FF007-— #’IH zo2.

COCONUT CREEK FL 33073 & ‘ FL |20 0o

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Kignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $15ﬁ 00 . . .
9. Election Campaign financin

r After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution ’ il fi-gf:oh;ae\é: ?

Make Check Payable to Fiorida Department of State | '
[ -d0. OFFICERS AND DIRECTORS J ADOITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 17
“Ine D [ Delete e Blrange O Acdition

NAME KISHA, JAMES NAME

. % R #Hiu-

street aporess | 3641 W. HILLSBORO BLVD., #F-207 simeer poress | 70T Wt €5 RO ) TIH-ToT

orv-stzp  |COCONUT CREEK FL 33073 orvsrze | CoCoNuT CREEK,FL 33073

TITLE O Dalete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZIP CITY-ST-2iF

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ e
—{ITY~ST-2P = CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE 1 elete TTE [Clchange ] Acdition

NAME NAME —_

STREET ADDRESS STREET ADDRESS S

CITY-§T-ZIP CITY-ST-ZIP

TITLE O pelete TITLE D Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated 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 truste: powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyy an gdidrgss, with all other like empowered.

SIGNATURE: ST URS, REDUMG s desbs  arguer 9003

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'l , Date Daytime Phone #

£6020¢0

n

CR2E034 (10/02)



