“

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072130 May 01, 2000 8:00 am
. Entity Name
r
KENCO POLO WEST, INC. Secretary of State
05-01-2000 90008 041 ***158.75
Principal Place of Business Mailing Address
9% KENNETH M ENDELSCN 9% KENNETH M ENDELSON
1000 CLINT MOORE RD #110 100G CLINT MOORE RD #110 AUV I ¢ UL
BOCA RATON FL 33487 BOCA RATON FL 33487-2847 f
S s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 650531948 Applied For
. Not Applicable
4p Country Zip Country 5. Certificate of Status Desired \]/ gg.;fgtﬁgd;ﬁonal
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agant
Name
ENDELSON' KENNETH M Street Address (P.O. Box Number is Not Acceptable)
1000 CLINT MOORE RD #110
BOCA RATON FL 33487
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when remnstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax. tilingp(equlrementgand alacts toydo 50. 9 After MAY 1, 2000 Fee wlll$be $550.00 10. E:E::Igzn%aggilﬁggu';:: neng 0 f?&g,q;gyess o
(See criteria on back) W] Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE D O Change 2 Aodition
NAME FINKELSTEIN, RICHARD NAME Japy MATTHEWS -GRAY
sTReET A00RESS | 1000 CLINT MOORE RD #110 SEETADRESS | ippo  dLawi— MODRE RD. STE 140
on-st-2¢ | BOCA RATON FL 33487 Uv-s2r | Bop4  Ravod _FC 332487
TMLE D O petete TMLE ' [ change [ Addition
NAME ENDELSON, KENNETH M NAME
STREET ADDRESS | 1000 CLINT MOORE RD #110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-$T-ZIP
TITLE [ Detete THLE © [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-21P
HILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE ™ peiele TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment an addresgqwith all other like empgwered.

Pl S0hpar.5760

ssGNquE A,ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER T CIRECTOR Date Daylime Phone ¥

SIGNATURE:

TG T THOGY

L
L



