2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000105634 ecretary of State
1. Entity Name 04-14-2003 90395 035 ***150.00
KANA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
266 WILSHIRE BLVD STE 127 266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address | ’"”"l m IIHI ”m |||“ "ml"ll “I” "m"”l |!||| “Nl"”m
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : V‘Apph’ed For
. Not Applicakle
Zin  Country a Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KUMAR JOSHI SAVITABEN Street Address (P.O. Box Number is Not Acceptable) )
266 WILSHIRE BLVD STE 127
CASSELBERRY FL 32707
— City FL Zip Code

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 ob{igations of registered agent.

SEGNATUHE
Sgnatura typed or printed nams of registared agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOWNI FEE IS $150.00 o
9. Election C ign Fi
After May 1, 2003 Fee wil be $550.00 Trigtlgzndagc?natlr?bnutigr? rems O fglngO'\g?ésB °
Make Check Payable to Florida Department of State '
10, OF._FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP [ pefete TMLE T change [ Addition __%_
HAME KUMAR JOSHI, SAVITABEN M NAME s
sreet anoress | 266 WILSHIRE BLVD STE 127 STREET ADDRESS . 3
CITY-§T-2IP CASSELBERRY FL 32707 CITY-ST-2IP ]
o
TTLE DST [ Delete THILE [Jchange [ Addition o
HAME JOSHI, MUKESH N NAME
stRecT ADDRESS | 266 WILSHIRE BLVD STE 127 STREET ADBRESS
cmv-st-2p | CASSELBERRY FL 32707 cirY-st-ap
THLE 7 celete TITLE [T change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GHY-3T-2IP CITY-S1-2IP b
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE O Detete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIME [ oelete TITLE o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L 5 -
i - —_ JU—— e
cmy-s1-71p T T T e v R e, ST e CIW'S,_T'ZIP__ | e 2 = =

12. | hereby certify that the information supplied with this filin g doas nat qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. { further certily 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 10 execute this report as required by Chapter 607, Florida 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. 011 3 W:‘}
SIGNATURE: ___ KUMAR{JSOSHIFSAITABEN MIRED  serv /44 m. ToSh; Ho¥ 263 $ovo

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

e



