2000 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018186 May 11, 2000 8:00 am

1. ey Name Secretary of State

KANGA KARE, INC. 05-11-2000 90007 012 ***158.75
Principal Piace of Business Mailing Address
4950 N. DIXIE HIGHWAY 4950 N. DIXIE HIGHWAY
SUITE A SUITE A vvuuuLuy
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3%47
T RS NG A
Suite, Rpt. #.wg CObla clrcle Suite, ApL. #M CDbla Clrcle DO NOT WRITE IN THIS SPACE
City & City & 751 L3337 | 4. re Number Appiied For
65.04%835 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ gg'zesqﬁfe‘g”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— s Name.. 2 4
¢ \Jo"\,\ S- }{eo‘fﬂe[lq/‘ ESﬁ,
KENNEU'Y' JOHN § ESQ. Stresat Adggséi;QaBox ?‘_glb is Not Ac?'pt{am o
4950 N, DIXIE HIGHWAY bia Crecle
SUME A
FORT LAUDERDALE FL 33334 o T70ce
yd g&y-\‘)"oLZEQCA FL 33%32

Ihg its registered office or registered agent, or both, in the State of Florida,

Ja[», S. kenne//z 1/28' o0

8. The abowve named érii j is stat

Z

SIGNATURE Signegtyped or printed name of registered a pplicable (NOTE: Registered Agent Signature required when reinstaﬁng/ . T oatE 7
8. E;s&?]g:?;:mr; rLrsle?:Lg;:‘c? ;(I}ects ! c;xos Slr;t.anglble Aﬂ;';i:‘?‘g(:go';ii iﬁtf;esessosoo o0 10. Election Campsign Financing $5.00 May Be
bl [E/ ! * Trust Fund Contribution. 0 Added to Fees

(See criteria on back] iMake Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE PO (%} Change [T Addition

e KENNELLY, JOHN B o Keanelly , Jobn 8.

streeT aDoREss | 4950 N. DIXIE HIGHWAY, SUMTE A streeTaooiess | B4 Co z,‘q Cire n’e

orv-si-7p | FORT LAUDERDALE FL 33334 o5 | Boynfon Leach L J343 7

TITLE VD J Detete TIME v 0 ° 02 Change [ Addition

e KENNELLY, BARBARA C e keanelly Barbara C.

stweet aoveess | 4950 N. DIXIE HIGHWAY, SUITE A sweET 0SS | ggaq Lo fia Crale

arr-s12p | FORT LAUDERDALE FL 33334 CTY-57-2P oynfon Beact, FL 33437

TITLE . O belete-.... . e 1 \____-_:., =it m ez mom mo - [ Change | [ Addition

NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

MLE [ Delete TITLE {Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE (T change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-5T-2P T CITY-S1-21P

TILE - O pelété TTILE A _ (Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CiTY-S1-2Ip

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

changed, or on an attachment with an address, with all ather ke empawared. -
o ok 8 Kenelly 9 4 2000 CS6/3369-22%.
SIGNATURE: Pl S eu ) APR So—364-33y9
NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




