FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENT 4~ POZO000TEAE Sccretary o Stae

1. Entity Name

KAHAN DESIGN, INC.

AY  €£090%0

Principal Place of Business Mailing Address
2625 N.W. 31ST STREET 2625 NW. 31ST STREET -
BOCA RATON FL 33434 BOCA RATON FL 33434 '
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

12- =~ ;?ff/ l?‘/ Net Applicable

Zip Country Zip Country

" . $B8.75 additional
5. Certificate of Status Desired O Feo Required
_ _6.. Name and Address of Current Registered Agent ..~ - - - w =7°=. - . Narme and -Address of New Régistered Agent -
Name ’
KAHAN‘ JASON A Street Address (P.O. Box Number is Not Acceptable)
2625 N.W. 31ST TSREET
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of regisiered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and titls if applicable. {NOTE: Fagisterad Agent signatura required when reinstating) DATE
B FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financin
hf;ke Cﬁi‘er May 1, 2003 Fe,e will be $550.00 Trust Fund C:mrigbution, ° ;| ﬁglgiotoh’;aeye'?e
ck Payable to Florida Department of State
+3 QOFFICERS AND DIRECTORS I 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O Delete TITE P/r 0 Change ,@fmamun N
NAME NAME TJASoN A. JAHIN =
STREET ADDRESS SREET ADDRESS | R g 28 ML TIED S7keE] Y
GTY-$1-2p _ OYV-SIP | Baed RATON, Kt FIESY <
TITLE [ Detete TImLE ! [J Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
“ME = o —m e e e e . —[JDeltte TITLE ~ [ Change [ Adition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P OITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
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 afficer or director
of the corporation of the receiver or trustee empowered to exsculerthis repgeraS Bquired by Chapter 607, Flerlda Statutes: and that my name appears in Block 10 or Block 11 if

el T G B

changed, or on an attachment with an address. yith all gfer li
SIGNATURE: A T 4414%3
SIGNATURE AWPED ’n PRINTED NANIE OF SIGNING GFFICER OR DIRECTOR 73:9 / Daytima Phone #




