*

FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) :
DOCUMENT # P93000035385 Secretary of State

[} 22V 0] | |

oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oth e empowered.

SIGNATURE: ' HE REQUIRED 1 /o3
/ )&’N}TﬁRE Ary\rpzy NTED NAME OF SIGNING OFFICER OR DIRECTOR / pae [/ Daytime Phone #

ppAed with this flin

12. | hereby certify llﬁat the information
report is true

indicated on this report or suppleme
of the corporanon or the receiver of

-]
<
1. Entity Name 02-26-2003 90119 033 ***150.00
KEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
P.Q. BOX 12267 P.O. BOX 551260
JACKSONVILLE FL 32218 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANG.ES
City & State City & State 4. FEI Number Applied For
59—3189678 Net Applicable
i Country 4 Country 5. Cerlificals of Status Desied [ 98+79 Addiional
| [ P N ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstered Agent
Name
SCHNEIDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 oy FL | 7 cooe
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD I petete TE Cchange [ Acdtion | &
NAME KUESTER, KENNETH N 2
streeT aooress | 2175 WEST 18TH ST. STREET ADDRESS 3
orv-st-z7p | JACKSONVILLE FL CITY-5T-2IP e
o
TITLE [ Delete TILE [J Change (7] Addition 8
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . - e CITY-§T-2P
TITLE £ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TOLE ] cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
P
TITLE Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ] CITY-ST-21P



