Rt

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052216 Jan 14, 2000 8:00 am
1. Entity Name
KAPERNARCS GROUP, INC Secreta ) of State
’ ) 01-14-2000 90055 044 ***150.00
Principal Place of Business Mailing Address
3624 FAIR QAKS PLACE 3624 FAIR OAKS PLACE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284151 i HIL X
F P e IR R R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEINumger  ag | |Applied For
65-0428707 | e
o dip - Country _ . . Zip I Country - - +[=5. Certificate of Stalus Desired =~ $8'75 Additional
! N Fao Required ~ -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent o
Name
KAPERNAROS' EL Slreéir;&dcrjress (P.O. Box Number is Not Acceptabie) a
3624 FAIR OAKS PL
LONGBOAT KEY FL 34228
rét{\; FL ‘ Zio Code -

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE. Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi N .
' . ction Campaign Financin

Tax filing requirement and elects 10 de 5o, After MAY 1, 2000 Fee will be $550.00 e 1|Fun ) C;n‘r?bu o 9 0O fdsdgﬂo"@;?e

{See crireria on back) tll Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 3 celete TMLE [Jchange [~
HAME KAPERNAROS, EL NAME
sTREET ADDRESS | 3624 FAIR OAKS PLACE STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL GITY-ST-2IP
TITLE v O Delete TILE Ochange T
NAME KAPERNAROS, DOLORES A NAME
sTReeT ADORESS | 3624 FAIR QAKS PLACE STREET ADDRESS
crv:st-ze_ | LONGBOAT.KEY FL - . : - o e || CHYoST-2I . - e -
T . O pelete THLE Olchange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST- TP
TLE [ Delete TILE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE ‘ O petete TTLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that Ihe information
indlcated on this repart, of supplemental repart 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
af the corporation or the receiver or trustee empowered to execut this report as required by Chapter 607, Flarida Statutes; and thal my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all othegitke empowered.
SIGNATURE: £ (pc2cie. 2t Ol /22/20 P/ -F5F-72%

SIGNATURE AND TYPED OR PRI D NAME &F SIGNING OFFICER OR DIRECTOR Date P Daytime Phena #

Voo h
v .




