LTIl

FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000014015

1. Entity Name
| KEN'S CONSULTING, INC.

Secretary of State

2/
02-10-2003 90182 024 ***150.00

Principal Mace of Busingss Mailing Address
01 SHREVE ST 4SA 601 SHREVE ST 45A
PUNTA GORDA FL 33950 PUNTA _GOHDA FL 33950

R R

{T] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maiting Address

Suita, Apt. ¥, eic. Suite, Apt. #, etc.

8. The above named entity submits this staterment lor the purpose of changing its regisiered office or reqgistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad nams of regisientd agant and title i xpRce bie, INOTE: Ragisiersd Apant sig: raCUrac Whin ] DATE
FILE NOWN! FEE IS $150.00 . .
9. Eection Campalgn Financing $5.00 may Be
Aftor May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

Make Check Paysble to Florida Department of State - T

City & State . City & State ) 4‘:;? Nymybe) — Applied For
. g é 127> Not Applicable | |
Zip Country Zip Country o . $8.75 Additional
_ é ‘ A V"/‘f{{ L . 8. Certificata of Statws Desired _ [, -Peo Required -~ = | -~
" _5..Neme and Address of Current Reglaterad Agant _ . 7. Neme and Address of New Registered Agent i
- Nams : : - T
, KEN C Strest Address (P.O. Bax Number is Not Acceptable)
801 SHREVE ST 45A : A
-PUNTA GORDA FL 33950 _
b ’ City FL l 2ip Code '

10. OFFICERS. AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE [ O) 'ffhﬁ“"m Ars . [ Detete . TME Ochange [T Addifion %
NAME Kepnre C. Maki . RAME s
SRETADRESS | Jy oy [ S hed e s+ YA STREET ADDRESS 3
eify-51-2IF Dot Har dp # 33 gyo | ovsrm 8
e N ! O Dolets TmE Dcnange [ Addition g :
NAME RAME
STREET AQDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-2iP
~TTE et T Z L T T T Dl ielee e R T T TDcnenge [ Additien .
NAME NAME B T
STAEET ADDRESS STREET ADDRESS
G- 51-21P CIFY-ST- 2P
TTLE O celeta TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-5T-2P
i . (1 Delete TME Ol change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P GIY-S7-2IP
TME [ Dalate TME Ol Cange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
. CITY-ST-2P CITY-ST-2P
12. | heraty certify that'the information supplied with this fiing does not qualify for the examption siated in Section 119.07&3)6), Florida Siatutes. | further certify that the information
indicated on this report or supplsmental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recaiver or Irusieg-empowerad 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an atiachment with anaddress, with all atber like empowered. é O 3
" » g )
SIGNATURE: Dwelh C Paeki, CFO gusvsesr
Date  # Dayiwna Phone #



