2060 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 laction Campaign Financi
vy Iﬂin"g“—*agquurgrn”eﬁt'and'etects 10 gy s A e MAY- 1 2008-Foe:will 50-$650.00 o 10. ;rE b }an g ;f:'gn .'na_," cing O- __??dggn“giife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TMLE [ change [ Addition
e KAZIMIR, DONALD J NAME '
© SecT ADORESS | 106 GULFSTREAM ROAD STREET ADDRESS
CITY-ST-IP NO. PALM BEACH FL 33408 CITY-5T-2IP
TIME D - O pelete MLE [ change [ Addition
NAME KAZIMIR, LEILA E NAME
STREET ADDRESS | 106 GULFSTREAM ROAD STREET ADDRESS
¢ITY-S1-21P NO. PALM BEACH FL 33408. CITY-ST-21P
CTmE < V- ~ - =TT Ooeles 0 fTE [ Change [ Addition
HAME KAZIMIR, DONALD J NAME
STREETADDRESS | 106 GULFSTREAM RD STREET ADDRESS
CITY-§7-21P NORTH PALM BEACH FL CITY-57-21P
me S|P O Delete TILE O changs [ Addition
e | KAZIMIR, LEILA E. NAME
sTREeT Anoress | 106 GULFSTREAM RD STREET ADDRESS
CIFY-ST-2IP MORTH PALM BEACH FL CITY-ST-2IP
TILE 3 Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and ascurate 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 10 execute this report as raequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Efw(//a R R0 Donalel T Kag i wir aa,,,,p /T 2000 S%1 125 95%sT

SIGNATURE AND TYPED OR/BHINTED NAME OF SIGNING OFFICER OR DIRECTOR &/ Date Daytime Phone #

DOCUMENT # P96000013436 Aug 01, 2000 8:00 am
. Entity Name . S
ecret f
IHN ENTERPRISES, INC. SN ary of State
08-01-2000 90109 001 ***400.00
08-01-2000 90109 002 ***150.00
Principal Piace of Business Mailing Address
106 GULFSTREAM ROAD 106 GULFSTREAM ROAD
NO. PALM BEACH FL 33408 NO. PALM BEACH FL 33408-3608 . 1919]
F s AT O ATERO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
65'%41252 Not Applicatle
2, oo f o Souaty | AR Country - | 5.-Certificate of Status Desired~ - [ - gég'gfqﬁf’e‘gm’"@'v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZ'M'R’ DONALD J Street Address {P.0. Box Number is Not Acceptable)
106 GULFSTREAM ROAD
NO. PALM BEACH FL 33408
City FL Zip Code
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