FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT #  P94000022367 T Secretary of State
1. Entity Name 02-03-2003 90031 032 ***150.00
KONTINU, INC.
Principal Piace of Business Mailing Address
5102 NW 43 AVENUE 5102 NW 43 AVENUE
COCONUT CREEK Fi 33073-2032 COCONUT CREEK FL 33073-2932
2. Principal Place of Business 3. Mailing Address “"”“I “l m” m“ |||" "m ||"| “lll “I‘l "l“ “m ‘HMI“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0487”8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . o -Name.. -— - - mm e e e = o
COTHERMAN, KAREN Street Address {P.O. Box Number is Not Acceptabie)
. G102 NW 43 AVENUE :
: COCONUT CREEK FL 33073-2932
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
9. Election Ca ign Financi
After May 1, 2003 Fee wil bo §550.00 o comn "0 0 R0 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P ™ celete TITLE M Change  [J Addition
NAME FALK, KATHY NAME Yo
srwéeT soveess | 1500 OCEAN BLVD #1005 srensonness | 3150 Guld Oceon Devwoe
orr-s12> | POMPANO BEACH FL 33062 omsze | fork Loudedale  SL 3330
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-28
TILE [ pelete TILE [J change  [T] Addition
NAME - e e el HAME = R Tt w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITy-§T-21P
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-21P
TITLE 5 Delete TINE ] Change (] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the recelver or trustee empawered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with F address, with all other ke empowered.

iy 5

SIGNATURE: JURE GUOIRED ‘Mm

ANy snsWE AND TYPED OR PRINTED NAME OF SIGNRAG OFFICER OR DIRECTOR Dale Daytime Phane ¥

CR2E034 (10/02)



