2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT # P95000038399

Entity Name

KAVONS, INC.

ecretary of State

04-22-2000 90067 010 ***150.00

Principal Place of Business

Mailing Address

LUBUTOJ I

2918 NORTH SR. 7 2018 NORTH SR, 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Busingss 3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 05 Applied For
79476 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - o= ’ o=
SAMET’ ROBERT Street Address {PO, Box Number is Not Acceptable)
2918 NS.R..7
MARGATE FL 33063

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a_\( v,

TR

~This ccrporahon is,

uwfw mw ,%
|guble 0 salIS?y ltsdr‘stapg @

U

Tax filing requ rementand BléctS 1o do N i
'|:| -

““’; FILE'NOW"!‘FEE i s1 50.00. . éj
Aﬂer MAY 1, 2000, Fee will be 5550 00 ' -
" Make Check Payable 1o Department of State - | e

RN

. T e: = EN)
. 10 Eiecuon Campalgn Fmancmg
'“"‘Trus't Fund Contrlbullon Rl Wt Added.to. Fees

N )'

$5 00 May Be

(See criteria on back} )
OFFICERS AND DIRECTORS

1. ADDI TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D O Delete TIE Ol Change [ Adcition
NAME SAMET; ROBERT RAME
sTReeT anoress | 2018 NORTH SR. 7 STREET ADDRESS
CITY-ST- 2P MARGATE FL 33063 CITY-ST-2IP
TITLE D ] Delete TLE [ change [ Addition
NAME NOVAK, MARC E NAME
streeT aocress | 2918 NORTH SR, 7 STREET ADDRESS
cry-St-2Ip MARGATE FL 33063 CITY-$7-2IP
TIME D ) [ Delete TIME ‘O Change [ Aodiion
NAME NOVAK, SANFORD NAME —— s
STREET ACDRESS | 2918 NORTH S.R. 7 STAEET ADDRESS
CATY-ST-2P MARGATE FL 33063 CHTY-ST-7IP
TILE D [ Delete TILE ] Change [ Addition
NAME SAMET, JUDY M NAME
STREETADDRESS | 2918 NORTH S.R. 7 STREET ADDRESS
CITY-S1-2i7 MARGATE FL 33063 CITY-ST-2IP
it D [ petete TME [ Change [ Addition
NAME NOVAK, KATHLEEN A NAME
STREET ADDRESS | 2918 NORTH SR. 7 STREET ADDRESS
CITY-5T-21P MARGATE FL 33063 CiTY-ST-2IP o . - S
me - - (D0 - T3 celete TITLE . .. . Ocnange [ addition
NAME -NOVAK, PHYLLISR - : Mve e - T
‘| StheET ADORESS | 2918 NORTHSR. 7.~ _' LT ma e STREET ADDRESS | 7-»+ 1==, = SR e et e e )
amv-stze:. [ MARGATE.FL. 33063 o o N g L8 ZJP ) i ! . '

‘| ©13. "1 Rerey cérity. thiat.the infermation supplled with this f|||

SIGNATURE:

does net quality for the exgmplion” ‘stated ih Sectcon 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statuies and that ‘my name appears m Block 11 or Block 12 if

changed, or on an attachmen

ZOUIRS bg_n‘l‘ S&\me:}“

e, /;25/00

95Y-974-646S

S!GNATURE ANDTYPED OKPHINTED Nllﬁ OF SIGNING DFFICER OR DIRECTOR

© Date

Daytirne Phone #

]

Apr 22,2000 8:00 am

Aoy



