2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ﬂlinéi does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad 5, with all otber like empowered.
_ gty e
S G 3 /6 2000 Stl334 0860
{ /]

SIGNATURE: e Dapurms Prone ¥

N AT

[
DOCUMENT # P95000017191 Mar 21, 2000 8:00 am
e Secretary of State
KACO SIGNS, INC.
! 03-21-2000 90040 015 ***150.00
Principal Place of Business Mailin Address
i
102 SPANISH RIVER BLVD 1311 NQRTN O STREET
#2 LAKE WORTH FL 33480
BOCA RATON FL 33431 us
us
T P P S B > oA AR LA
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0560287 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a ?g.gguﬁgcgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Bex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abeve named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if apnilicable {NOTE: Registerad Agent signature required when reinstating) DATE
1]
g, This corporation is eligible to satisfy its (ntangible FILIZ NOW!!! FEE 1S $150.00 10 ! I,
" ‘ . . Election Campaign Financing $5.00 may Be
Tax fiting requirement and elects to do s0. After M;AY 1, 2600 Fee will be $556.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Clchange ] Addition
NEME KANAI, TIMOTHY § NAME
sTreeT ADDAESS | 1311 NORTH O STREET STREET ADDAESS
CITY-ST-21P LAKE WORTH FL 33480 CITY-ST-2IP
LE CT Detete TILE {(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TILE | O Dulete TITLE [ change [ Adaition
- NARL -1 e B - NAME e o e e U S
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-8T-21°
TIME 7 Delete TILE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWLE O3 telete TITLE [ changa ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-ZIP
LE O petete TILE (O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF



