2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # H
1. Eny Name P92000008031 ecretary of State
KUAII & COMPANY, INC. 04-11-2002 90031 044 ***150.00
Principal Place of Business Mailing Address
531 SAWGRASS CORP PKWY 531 SAWGRASS CORP PKWY
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325
i . AN AR
2. Principal Place of Business 3. Mailing Address “II“"H" "N” ’ } ‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65-0371234 Net Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g‘;esq;:?:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDWYN’ STEVE Street Address (P.O. Box Number is Not Acceptable)
1313 ST TROPEZ CIR
#1515
FORT LAUDERDALE FL 33326 City FLL | ZrCode

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.

2 SIGNATURE

¥ Signature, typed ar printed name of registered agent and bl if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
*9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
== T Hlngrreqiementand eleots 1070 SO R |2 AfterMay ¥; 2002-Feq will be $550.00. -- % DecinCarpagnfrancing ,f‘%egeo"gg&é Be
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ve O Detete TITLE O cChange [ Addition
RAME GOLDWIN, LORI NAME
streeT Aporess | 1313 ST TROPEZ CIR#1515 STREET ADDRESS -
CITY-5T-2IF WESTON FL 33326 CITY-§T-2IP
TITLE P 3 pelete TITLE [JChange [ Addition
NAME GOLDWYN, STEVE NAME
sTReeT aDDRESS | 1313 ST TROPEZ CIR #1515 STREET ADDRESS
GITY-ST-2IP WESTON FL 33326 ' CITY-ST-7IP
THLE 1 Delete TIE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE . . 7 pelete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-51-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr thy all other like empowered.

SIGNATURE: . . S GQuipuy) 75 (n/ 9¢d 435 0>/

ED NAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phon #

SIGNATURE AND TYFED OR PRI

AY  9B6YEE0

Y

CR2E034 (9/01)



