2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

L Secretary of State

05-05-2003 91879 021 ***150.00

DOCUMENT # P02000025712

1. Entity Mame

KAGAN, INC.
Principal Place of Business Mailing Address
1603 REGAN AVE : 29111 RULEME ST
ORLANDO FL 32807 EUSTIS FL 32726 )
— TR T A B
OIS ety TRl 386 Qanop Drwve,

Suite, Apt. #, atc. T T suite Apt . ete. CHECK HERE IF MAKING CHANGES

SulTE X %

City & State L w2 City & State 4. FEI Number Applied For

ey, e | Fusyes L 0\-0&30137 ol Aoplose

Zip . County Zip Couniry . , $8.75 Additional
“_1“ : « : :.5,_,: . \:k_- i 337 :).L: \)\S"R 5. Certificate of Status Desired D Feo Hequireclil
T — 5. Name and-‘Addrbss'ofEBrrént Registered Agent —_—— 7. Name and Address of New Raglstered Agent™ =- -

& Name
HINZ, DUANE A i Duarve ALYz
! : : Street Address (P-Q. Box Number is Not Acceptable)
2911-1 RULEME ST : Y Pra26 D RAWE
EUSTIS FL 32726 S W ATE -y
City Zip Code
Eustr\s FL |55 0a¢

8. The above named entity 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 obligawatTs~gf regisiered age
S1GNATU N f VD e #1 Nz 4'}?8“0 2

e S‘rgnalur of reislarad agel and\lla if epplicable. (NOQTE: Registared Agent signature requirsd when reinstating) DATE
p— J
1-»: FILE I:lOW!!f FEE IS $150.00 9. Election Campaign Financing $5 a0
After May." 2003 Fee will be $550.00 . Trust Fund Contribution. O Add.ed 101\;1?;58 °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE X Change [T Additien
HAME BEYAZ, KAGAN NAME
seer aooess | 5324 OLD QAK TREE DRIVE smeerovess | WoDB REGHAN AVENUVE
cry-sr-ze | ORLANDO FL 32808 CITY-ST-2IP D‘Q L NDA %—‘-L 3 RO 7?
Tne [ Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
me |7 O pelete TILE : ; = [JChange ] Addition
NAME NAME - . s i
STREET ADDRESS STREET ADDRESS e ’ '
GITY-ST-71P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-21P
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE O Delete TITLE [0 Change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-21P

12. | hereby ceriify that the infarmation supplied with this filing does not gualify for the exernption 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 trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 URE REQUREAre Bevng, 42303 (2e) i3 15y

Y # OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg DBMB Phone #

CR2E034 (10/02)



