2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000100686 Secretary of State
. Entity Name 03-20-2003 90163 011 ***150.00
KENRICH MARKETING, INC. -
Principal Place of Business Mailing Address
4304 MAGGIORE WAY 4304 MAGGIORE WAY e "
WEST PALM BEACH FL 33409 ' WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address I|I||l||| m II"l ”I" II“’ "”I IIII‘ ”I” Ilm Il"l mﬂ “”l |m lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
A~ 3F7 5483 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58'75 A.ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — —— S N - p— N‘amB .. Raleiash et e -
SCHWARTZ’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
6535 PARKVIEW DRIVE
SUMTE E
BOCA RATON FL 33433 City FL [ Zrcode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

et

SIGNATURE .
s Signatura, typad o printed name of registarad agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE |
< FILE NOWNE FEE IS $150.00 . o
“ 9. ElectionC Financin
5, After May 1, 2003: Fee will be $550.00 e o "0 oy 3200 ey ge

Maké Check Payable to Florlda Department of State '

) 10. ) ’f OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

| TmE PD % T oelete TITLE [ change  [7] Addition
HaME SCHWARTZ,: RICHARD NAME
STREET ADDRESS | 6535 PARKVIEW DR. UNIT E STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-ZiP
TITLE STD (1 Detete TITLE [Jchange [ Addition
MM - | BENKO, KENNETH NAME
STREET ADORESS | 4304 MAGGIORE WAY STREET ADDRESS
orv-si-2P | WEST PALM BEACH FL 33409 GiTY-57-2P
TITLE o O petete TME (JChange [ Addition
NAME NAME
STREET ADDRESS" - v ———— = T o -GTREFTADORESS Tf™ .~ W s — T S e T g e e
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE 0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-§T-2IP

12. | hereby certity thatthe information supplied with this filing does not guality for the exemption 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 cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all otheg like egrpow:

= o n r r /
SIGNATURE: _ \SlQWETLAT CYR4) =D£’~L£M v 3 /15lo 3 U245 Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICE#H DIRECTOR Date Daytime Phona #

AY  ESQLYBEO

CR2E034 (10/02)



