f

2002 UNIFORM BUSINESS REPORT (UBR)

WARREN, KENNETHB

DOCUMENT # P01000122319 FILED
1. Entity Name
KENSON CORP. vitt O3KER 13 PH 1: pq
[ iy
Principal Pace of Business Mailing Address J-;’LE!C"' 1o ’J.'*‘._\V §s S}AT‘E
SSO0-HMRERME—EAKES-BLUD. $30GIPERIAT T HES-BED~ LLAMAS SR LORIDA
MULBERRY-FL-33860 MULBERBY_FI_ 33850
e N AR
e \ \a\wma\l 6 3. & Same 1R
gne ADL. #, ete Suite, Apt. #, etc, REE E@Wﬁ?%ﬁ{ ‘5{1 HIS: .f‘eEO Z -0 g
ag A )
City & Hate e City & Stale._. . — =—— - {4, FE{ Number ' Applled For
Lol shonct . | Not Applicable
Z.;,,J 20 C°‘Bz a Zip Country 5, Cerificate of Status Desired fg-:fqlﬁf;’d‘“""a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name

5900 IMPERIAL LAKES BLVD
MULBERRY FL 33860

A /SN

—Sireet-Address:(P.O-Box-Number-is-Not Acceptable) ————m——m e

City

Zip Code

FL

8. The above ngmed |enfity. subrits this sta
. the obligatigns of fedistered agent.
v, £ (’
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SIGNATURE

Kennekh B. LyarRen

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hes. §/2'4‘°3

Signature, typad or printed name of registered agent end title if applicable.

{NOTE: Registered Agent signature required when reinsta!ir'ng)

DATE

8. Thig carporation is ellgi_ble to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOW!!! FEE IS $550.00 10.

(See criteria on back)

] Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, CFFIGERS AND DIREGTORS | IEE

TTLE D 1 Detete TITLE O Change [ Addition

HAME WARREN, KENNETH B NAME o L LU A 2 B e

steeTanoeess | 5900 IMPERIAL LAKES BLVD STREET ADORESS R e T s *1 1.5

omv-st-2p | MULBERRY FL 33860 CTY-ST-2IP S - e e

TME D [ Delele TILE [Jchangs [ Adltion

NAME GULATI, SONNY NAME

sTREET AD0RESS | 5900 IMPERIAL LAKES BLVD STREET ADDRESS bl I T I N O o iy By [ e |

crv-st-zr | MULBERRY FL 33860 - ~- ~- - - Tomyisrzee~ |0 T AL J.‘“"lh’l'i""ﬂllfiﬂ1"--3'3;_4 +#="r‘53 )

TITLE D [ celete TE [ Change ] Addition

NAME HORN, STACEY

sTREET ADCRESS | 5800 IMPERIAL: LAKES .BLVD . STREET ADDRESS

cirv-st-ze__ | MULBERRY.FL 33860 I oSt TNt — e .

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [ change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T petete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP ) CITY-ST-ZIP

13. | hereby certify that the étion 5 {gd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repoft or pl rt s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ogthe regsivel o mpowered to 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 anAttach t ith an with all other like grpowered. 8’(93 _—
‘ - Sae it A
SIGNATURE: CoNATTEE Hemathe® - (A)HLL?J (IQS 2/2‘{ 2 A-1333
SIGNATURE D OR PRINTED NAME OF S|GNING OFFICER GR CIRECTCR Date Caytima Phone #

v 6958810

CR2E034 (4/02)



