2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038399 Apr 20, 2001 8:00 am
NG ecretary of State

KAVONS, INC- 04-20-2001 90308 035 ***150.00

Principal Ptace of Business Mailing Address
2318 NORTH SR. 7 2918 NORTH SR. 7
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber 650579476 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —n
SAMET, ROBERT
Street Address (P.O. Box Number is Not Acceptable
2918 NSR. 7 ( prable)

MARGATE FL 33063

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
] o L i mn _ -
9. Ihlsrcl:lorporatko.n is ehtg\blg tcl:; setltlify:jts Intangible An Flhﬁ\l’\l?\:’om l';EE |Si”$; 52.50500 o 10. Election Gampaign Financing $5.00 May Bo
ax liling requiremertt and slects (o do sc. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) (N Make Check Payable to Department of State ) ‘
11. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TMLE [ Change [ Addition
NAME SAMET, ROBERT NAME
sTREET ADDRESS | 2918 NORTH S.R. 7 STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-$T-2P )
TILE D - [ Detete TITLE (O change  (J Addition
NAME NOVAK, MARC E NAME
sTreeT AoDRess | 2918 NORTH S.R. 7 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-21P )
me- ~- |- - - == O petete - TTE - - —=[J-Change [} Addition
HAME NOVAK, SANFORD HAME
sTReT ADDRESS | 2918 NORTH S.R. 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 I CITY-ST-ZP
TITLE D O pelete TITLE [J Change [T Addition
NAME SAMET, JUDY M NAME
streeT ApoRress | 2918 NORTH S.R. 7 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-§T-2P
TITLE D L Delete TILE O change [ Additicn
NAME NOVAK, KATHLEEN A NAME
STREET ADDRESS | 2918 NORTH SR. 7 STREET ADDRESS
CITY-§T-2p MARGATE FL 33063 CITY-ST-2IP
TITLE D [ Deste e OJ change ] Addftion
NAME NOVAK, PHYLLIS R NAME
STREET AD0RESS | 2918 NORTH SR. 7 STREET ADDRESS
cry-st-2° | MARGATE FL 33083 GITY-§7-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepy with g5 address, with all other like empowered.

SIGNATURE: Judy N Some? elos 95y -92¥ 656

IGNATMRE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECT 0F|.7- Date Daytima Phona #
[eEse el

CR2E034 (10/00)



