2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

RGN

DOCUMENT # P93000052216 Ty Secreta Iy of State ;
1. Entity Nama 01-23-2003 90104 012 ***150.00 .
KAPERNAROS GROUP, INC.
Principal Place of Business Mailing Address
3624 FAIR QAKS PLACE 3624 FAIR OAKS PLACE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 650428707 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a . 58'75 Additional
e e amr = it | e -z PR JUpw S v LY AR S e ey s - - Fog Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPERNAROS' EL Street Address (P.O. Box Number is Noi Acceptable)
3624 FAIR QAKS PL
LONGBOAT KEY FL 34228
-4 City FL Zip 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. |'am familiar with, and aceept
the cbligations of registered agent.
SIGNATURE :
_ Signalture. typed or primazg name of registered agent and tilg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00
9. Elecli ign Fi i
Aﬂ?r May 1, 2003 Feg’will be $550.00 Tris(;:tl '2[]‘“%381;5;?;“ti('j”nanc'”g fcii.tg%)hl!?éf °
Make Check Payable to Floritia Depariment of State '
10. 5. OFEICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST # # O pelete TILE [ Change [ Adgition .8,
NAME KAPERNAROS, E L NAME g
stReeT aDoRESS | 3624 FAIR OAKS PLACE STREET ADDRESS 3
CITY-ST1-ZiP LONGBOAT KEY FL CITY-ST-2IP g
of
TITLE v [T Delete TITLE [ Change [ Addition 5
NAME KAPERNAROS, DOLORES A NAME
streer a00AESS | 3624 FAIR OAKS PLACE STREET ADDRESS
ore-st-zp | LONGBOAT KEY FL CITY-ST-2IP
e oo YT T D pekes T T ) (JChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CiTY-S§T-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TIE O patete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T7-2IP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like gmpowered.
; ,‘ﬁﬂ?*ﬂaﬁﬁ'nﬂﬁﬁﬁ o SC 7
SIGNATURE: _ SAIGAEZ D5 WRHE LT LT Sotir 2y 2o 200 P75 —722%
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR /'/ / Datef” " Dayima Phons #




