FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000093224

1. Entity Name

KENOBI FINANCIAL, INC.

Secretary of State

05-05-2003 90222 018 ***150.00

Principal Place of Business Mailing Address
1232 N.E. 16TH TERRAGE 1232 NE. 16TH TERRAGE
APT. 1 APT. 1

H— — O R
3. Mailing Address

2. Principal Place ¢f Business
Sulte, Apt. #. etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- Ob- 167 2 )/Qq Not Applicable
i i Count iti
Zp Cauntry 2ip ountry 5. Certificate of $1atus Desired O $8'75 A_ddltlonal
Fee Required
-_6."Name and Address of Current Registered Agent - i " 7. Name and Address of New Registered Agent
Name

LNOT" ONY MJJR Street Address (P.O. Box Number is Not Acceptabla)

721 N.E. 3RD AVENUE

#2 .

4 FT. LAUDERDALE FL 33304 City FL Zip Code

. B. 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOWI!! FEE 1S $150.00 . N ‘
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

CITY- 8T-2IP CITY-ST-ZIP

10. OFFICERS AND DIREGTORS | IR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D = Delete TILE [JChange [ Addttion
NAME BOWEN, PAUL W HAME

steer ooress | $232 N.E. 16TH TERRACE APT 1 STREET ADDRESS

onv-st-ze | FT. LAUDERDALE FL 33304 CITY-ST-2IP

TITLE 3 Delete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2iP ) CITY-ST-2IP

TITLE ’ ' [ Delote TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP -~ ‘ CITY-ST-ZIP

MLE . SIG N,, TIMLE [J Change [ Addition
NAME ! NAME

STREET AUDHESS ‘l & DATE j STREET ADDRESS

TITLE e A [:].pgq:m: TILE [ Change  [] Additian
NAME ‘ : ST NAME

STREET ADDRESS R STREET ADDRESS

CITY-$T- 2P gl CITY-ST-2P

12. | hereby certify that the information supplied with g fiiing R Aot cUAify for the exemption stated in Section 119.07(2)(1), Florida Statutes. 1 further ety that the information
indicated on this réport or supplemental report is frue-and-aclliratesaagethat 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 empowefed do-cxdsUke this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ’

SIGNATURE: »» _ SICHal )RR REARIDE Y. Ragen ié ‘Z/” 5 1549.7%. 2454

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR CGIRECTOR

Daytima Phone # 4

AY  0B00EE0

CR2E034 {10/02)



