2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P95000030927 Secretary of State
1. Entity Name 03-17-2003 90684 010 ***150.00
KENNETH CARUANA & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
2034 N.W, 55TH AVE. 2034 NW. 55TH AVE.
MARGATE FL 33063 MARGATE FL 33083
R N MR TR ORGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HMERE {F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0575892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

Street Address (P.O. Box Number is Not Acceptable)

CARUANA, KENNETH
2034 N.W. 55TH AVE.
, MARGATE FL 33063

City FL Zip Code

Lk 8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agenl signaturs required whan reinstating) CATE
FILE NOWI!! FEE !S $150.00
: ] . an Fi )
Atter May 1, 2003 Fee will be $550.00 et oo e 1y 3290 Moy 2e
Make Check Payable to Florida Department of State | - ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME CARUANA, KENNETH . NAME
streer Acoress | 2034 NLW. 55TH AVE. STREET ADDRESS
orv-st-ze | MARGATE FL 33063 - CiTY-SF-2IP
TITLE O pelete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-21P
TILE [ pelate TIME [ Change  [] Additicn
NAME  _ . - e i s e MAME .
STREET ADDRESS STREET ACDRESS
GITY-$T-71P GITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ pelete TILE [ change [T Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o | _oiTY-ST-2IP

: for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. & 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 or trustte o A 13 required by Chapter 607, Florida Statutes; and tha/ name appears in Block 10 or Block 11 if

SIGNATURE: 2/ 7 A ZRED g//é/ SFOETOE

NAME OF SIGNING OFFICER OR DIRECTOR *Dhts Daytime Phone #

(-3 ¥Fd. J1V]

ny

CR2E034 (10/02)



