2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

i
DOCUMENT # P93000081134 ' Mar 20, 2000 8:00 am
1. Entity Name S t f St t
KENMAS, P-A. ry ol state
03-20-2000 90124 033 ***150.00
Principal Place of Business Maiif g Address
1967 SE PORT ST LUCIE BLVD 1967 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952-5536 P
E PG Pl o8 5 Warna Ao IR LA
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 U 4 Applied For
l 52602 Not Applicable
® ountry “p Country 5. Cerlificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MASCARA' KEN J Street Address (P.O. Box Number is Not Acceptable}
2201 8 25TH STREET
FT PIERCE FL 34947
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.
SIGNATURE
Signature, typsd or printed name of registered agsnt and ttie if am:licab\e. {NOTE: Registered Agent signature required when reinstating) DATE
it
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . R,
. ‘ ‘ a 0. Election Campaign Financing $5.00 may Be
Tax filing requirermsrt and elects 10 do sa. After M}A‘( 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
{See criteria on back} ;| Make Che;fk Payable to Department of State
11. OFFICERS AND DIRECTCIRS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delet TITLE [ change [ Addition
NAME MASCARA, KEN J HAME
STREET ADDRESS | 19687 SE PORT ST LUCIE BLVD STREET ADGRESS
CHY-87-2IP PORT ST LUCIE FL 34952 CITY-S7-ZP
e O cetese TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE O eete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

dasas nat qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
orate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

( j;/égwa X%/ WY 2547

ATURE ANDPYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytima Phone #
|

13. | hereby cenlify that the infarmation supalled with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver of trustee empowers z
changed, or on an attachment with an afdress, v all othg

SIGNATURE:




