2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P92000008031

1. Entity Name

KUAI & COMPARY, INC.

Principal Place of Business

57 W CE 3
LA ES FL 33833

57 W CENTBAXVE
TES FL 53853
S

Mailing Address

dmc ipal Place of Business

CAW GpACS  CoRP Pl

M8 Eaweracs Corp PRwY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90050 039 ***150.00

00035862

I

M

I

OO NOT WRITE IN THIS SPACE

ity & Stale City &.5tgte 4. FEI Number Applied For
§Uﬂ gise F(/ ? 5”5( Ft 650371234 Not Applicable
é’;;]_ I'4 CO{?‘?A. 3;3, ¢ C(’wzﬂ' 5. Certifcate of Status Oesired (] ?eae gg’q 3?5"(;“0”_%'_?_

e e - ——B.-Name and Addross of Current:Registered-Agent —" "

7 Name and Address of New Reglstered Agent

GOLDWYN, STEVE
778 ENCE DR
HAVEN FL 33884

Namgrévé

éowwy»l

Stre%Adé}ress g -P Bo‘fyumb

Not Acceptable
2 CiKcet

% # ¢

““WesToN

FL

Zip %ogej} 6

8. The above named entity su

fecs

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oy

SIGNATU E
Signature, typed or printed

e ol regislsreﬂ agant and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

oATE

8. This corporation 1s eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TME VP mhm TITLE [ Change [ Addition

NAME LIEBOWITZ, ALAN NAME

STREET ADDRESS | 67 W CENTRAL AVE STREET ADDRESS

omv-st-z¢ | | AKE WALES FL CITY-ST-2IP

e PRES O pelete TE ange [ Addition

NAME GOLDWYN, STEVE NAME

STREET ADDRESS | 747 § FLORENCE DR swerromess | 133 ST TROPEZ  CiRelE #6515

CITY-5T-2IP CITy-ST-2IP ESToN Fu 33336

ER HAVEN FL

JIE S B R 1 (1 SR | | _._m e =[] Change: = d-idition -
| RavE NAME LoRY qoLdw

STREET ADDRESS STRETADDRESS | |33 §T oPE3- CIRCLE 'ﬂ; 1915

CITY-57-2IP CITY-§7-2P WESTDN FV 333b

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelste TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

a e 635 0r¢y

changed, ar on an attachment wj

SIGNATURE:

n gddress, with all other like empowered.

STeve qopwyd  PPES

L&(L/ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

- Daytime Phore #

CR2EQ34 (10/00)

l T
i



