2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}. Florida Staiutes. | 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witll a2\ address, with all other like empowered.

SIGNATURE: g Ua"‘” o f//&//-&;m ﬁ?/)-’??-ﬂﬁ?

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR " Date Dayfime Phone #

CR2E034 (9/99)

r

1. Ently Name May 31, 2000 8:00 am
KEMO ENTERPRISES, INC. Secretary of State
’ 05-31-2000 90009 024 ***150.00
Principal Place of Business Mailing Addrass
KEMO ENTERPRISES INC 1515 N. FEDERAL HIGHWAY
1515 N FEDERAL HWY #309 SUITE #309
BOCA RATON FL 33432 BOCA RATON FL 33432-1953 IR
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
650424365 Not Applicable
2 Country o Country 5. Certificate of Status Desired il $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' HARVEY R. Streset Address (P.C. Box Number is Not Acceptable}
1800 CORPORATE BLVD NW
STE 301 WEST BLDG
BOCA RATON FL 33431 oy FL [Zo0o
B. 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.
SIGNATURE
Signatura, typed ar printed name of registered agent and titte f applicable {NOTE' Registared Agent signature regquired when reinstating) DATE
_ 9. This corporation is eligible to satisfy its Intangidle | _FILE NOW!! FEE IS $150.00, __ _ _ ) B ) _ ]
—TaR g TR 4R SISt 1683 80, ~ |~ Aiier MAY 71,2000 Foe will b6 $550.00 | > Ciocion CampaignFinancing  + -$5.00 way Be -
{See criteria on batk) O Make Check Payable 1o Department of State
i1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O perete TILE [ Change [ Addition
NAME MOTO, KEMAL NAME
STREETA00RESS | 1515 N FEDERAL HWY #309 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 - | cy-sr-zp
THIE VP O Detete TILE [ Change [ Addition
NAME MOTO, ENISE NAME
stReeT ApORESS | 1515 N FEDERAL HWY #3098 STREET ADDRESS
cITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
we T T T T T ’ 1 Delete " TITLE 1" : “[Changs [ Addition
NAME AKDAG, MENDO NAME
sTReet aDoRESS | 1515 N FEDERAL HWY #309 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE VP [ Delete TILE [ Change [ Addition
NAME MOTO, CIGDEM NAME
streer aporess | 1515 N FEDERAL HWY #309 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-5T-2IP CITY -5T-21P
. TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



