h

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # :
1. Eniy amo P96000011460 Secretary of State
KlRlNYAGA INC. ‘ _ 05-20-2002 90103 020 ***150.00
Principal Place of Business . Mailing Address
-7512 DR PHILLIPS BLVD 7512 DR PHILLIPS RD
SUITE 504193 SUITE 50-193 B
ORLANDO FL 32819 ORLANDO FL 32819 . ]
CH— : | AR OHEAGIRAT D
2. Principal Place of Busingss 3. Maiiing Address
KN ) ' .
Suite, Apt. #, etc. Suite, m fete. DO NOT WRITE (N THIS SPACE
City & State ' City & State = o - 4. FEI Number ; Applied For
. 59.3359404 Net Applicable
2 Cauntry P Country 5. Certificate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address ot New Registered Agent
Name
RESNICK, MICHAEL D s Street Address (P.Q. Box Number is Not Acceptable)
7512 DR PHILLIPS BLVD :
SUITE-50-193 _ - .
j ORLANDO _FL 32819 . " TR e City i FL Zip Code

8. The above named entity submits thig statemant for purpose of changing its registered office or reg\siered agent, or both, in the State of Florida.

%/zle

SIGNATURE

Sigature. typed-afprinted nar'n;a of registersd agent and ti;le if applicabla. {NOTE: Regigtered Agent signatura required when raingtating) _ / DATE
. . P . ) . . » " |
9. This 'c.orpéahgm)s EllglM satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 wmay Bo
Tax filing requirement and elects 10 do seo. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribulion O Addad to Fees
. _ (Seeciiteiaonpack) . . _ [l .| MakeCheckPayable to Dgpartm_enim.StajL_, —— = e memmm iy e ek
1. - CFFICERS AND DIRECTORS I ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete LILIT [J Change:  [] Addition
NAME RESNICK, MICHAEL D HAME
STREET ADORESS | 7512 DR PHILLIPS RD SUITE 50-193 STREET ADCRESS : '
CITY-ST-2IP ORLANDO ‘FL 32819 CITY-ST-7P _
TITLE D . [ Delets TITLE . [ Change 7] Addition
N RESNICK, CAROL ' e '
| smeersookess | 7512 DR PHILLIPS BLVD SUITE 50-193 STREET ADDRESS
oT¥-sT-2P | ORLANDO FL 32819 ci-st-zp )
| mme N T O Gelete TITLE ’ [Ichange  [J Addition
CNaME - pf . NAME
. STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP o
e ‘ O Delle. e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE O Delete TITLE ' . [ Change [ Addition
NAME | ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ~ ' . ’ CIY-ST-2IP .
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS SIHEH ADDRESS
CiTy-ST-3P CITY-ST-21P

13,71 hereby certify that the information supplied with this fillif does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or an an atlachmem with an address _with all dther likg&mpowered. - /

SIGNATUR_E;,‘ A 2 QUAED %{

SIGNATURE ANWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

~.

- 1T -

May 20, 2002 8:00 am!

~ CR2E034 (9/01) k




