" | RS FILED
2003 FOR PROFIT CORPORATION . May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (u) e Secretary of State

‘DglchwENT # P020001 05 1 93 04-29-2003 90049 034 ***150.00
KENCAREY HOLDINGS, INC.
Principal Piage o! Business Mailing Address
901 E. CAMING REAL 2101 CORPORATE BLVD.
PH2C SUITE 107
i e — IO [N
2. Principal Place of Business . 3. Mailing Addresa - ;
Suite, Apt. &, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - q O Applied For
. e et + it = o T R |y s 5(&' -2:35—- Gg “1* [Not Applicatle
zip Country 2P C°”“‘_’V - 8. Certificate of Stalus Desired (] fg-gfq Additional
6. Nams and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agant
B j - ; T S - Name .. e e - - - e— -
M&W AGENTS’ INC.. A Strest Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUIE 107 ‘
B0CA RATON FL 33431 City FL rZip Code

8. Thé above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Fiorida. ! am famillar with, and accept
the obligations of renisterad agent. A S '

e

CR2E034 (10/02)

SIGNATURE e fa= L R .
Signatura, yoed or prnted nams of régiscisrad agen! and L' # eppiicabia. {NOTE: Raginlared Agent signamnrm mdured when reing ting) - = “DATE *
" -
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabte to Florkla Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Deleie e ' Ol crange L1 Addition
:‘T‘;‘; ooness Kenneth W. Nelson: ﬁmm;mmm :
emy-St-zie. 201 ERC?:manFIL{.egé & 32 H2C CITY-§7. 2P
TRE a naton, Cloeles TITLE - OcChange  [J Addition
ANE Secretary /Treasurer NANE
smem eooress | Carey E,. Nelison STREET ADORESS
ovsi-ze 1901 E CaminG Real, PH2CT— =7 = “Faw§g~ ~|™— =" - =~ ' =~ = " e
TE BocaRaton, FL 33432 O Delete THLE Jcrange [ Addition
NAME NAME
| smEoRess | L . Ll e o fgwmesess | ——— R
oITY-§T- 2P Y- ST- 2P
RILE CJ Dejere TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY- S7-ZP
THLE O Detste mE Ol cChange [ Addition
NAME MAME ’
STREET ADDRESS STREEY ADDRESS
CITy-5T-2 CY-§T-2¢
TILE 3 oelete TE : Ocmnge [ Addition
WAME NAME
STREET ADDAESS STREET ADCRESS
Cry-St1-2P . ' CITY - 5T- 717

12, I heraby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.075{3)0). Florida Statutes. | further cenify that tha information
indicated on this report ar supplemental repoart is trug and accurate and that my signatura shall have tha same legal eflect as if made unader oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 1o executs this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if 1

changed, o on an attachment wit_h an agdress. will all othar like empowered.
SiGNATURE: ___SIAGEIUTEREDIAED s i facs/ oy,
T "oke > Doytirss Prone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




