FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo+ PR0OGASS Secretary o Stae

1. Entity Name

KENCO COMMUNITIES |, INC.

Principal Place of Business Mailing Address . e -
1000 GLINT MOORE ROAD 1000 CLINT MOORE ROAD

SUITE 110 SUITE 110

B S NN

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0424969 Not Applicable
Zi Count i nir
P Quniry ip Country 5. Certificate of Status Desired m/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — - . - Name

FINKELSTEIN, RI%RD E Street Address (P.C. Box Number is Not Acceptable)
1000 CLINT MOORE ROAD SUITE 110

BOCA RATON FL 33487

City FL 2ip Code

T-he above named ent\ly submlts 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 abligations of reg:stered agent.

_SkGNATURE ‘
Signature, typed or prlr}led name of ragistered agent and tite il applicable (NOTE: Registered Agent signalure required when rainstating) DATE
H
A"F"‘;“E N10“2”63 ';EE lﬁlsblso-gg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Flugida Department of State

10. ..+ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelate TITLE [ Change [ Addition
NAME ENDELSON, KENNETH M NAME

s7Reer apoRzss | 1000 CLINT MOORE ROAD, SUITE 110 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-21P

TILE VPTS O oelete TITLE O change  [J Addition
NAME FINKELSTEIN, RICHARD NAME

STREET ADDRESS | 1000 CLINT MOORE ROAD, SUITE 110 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL CITY-ST-21P

TITLE D : [ Delete TITLE [ change  [J Addilion
NAME - |GRAY, JUDY-M -~ - » -~ . : NAME ) . ——

STREET ADSRESS [ 1000 CUINT MOORE RD STE 110 STREET ADDRESS e -

CITY-5T- 2P BOCA RATON FL 33487 CITY-5T-2I

THLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

me 1 pelete TILE : [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oeleta TITLE [dchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | bereby certily that the information supplied with this f||| daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an 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 to execute this repart 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 othe;hke empowerad.

o = oers - JUDY MATTHEWS-GRAY
SIGNATURE: 7 ATy T oty

\w,d' .:, -

b -957.5 Toy)

GNM’ME ANDTYPED OR PRINTED N’AME OF SIGWG OFFICER OR DiRECTOR Data Daytima Pharg #

AV 9/8S8H0

CR2E034 (10/02)



