2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

PglgNgmyENT # P96000031886

KENNA FINANCIAL CORPORATION

ecretary of State

04-18-2003 90446 003 ***150.00

Mailing Address
6919 W. BROWARD BLVD.

Principal Place of Business
6919 W. BROWARD BLVD.

A VVEFIVIEY

SUITE 250 SUITE 250
PLANTATION FL 33317 PLANTATION FL 33317
us us

2. Principal Place of Business

3. Majling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

AR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 UU 4 Applied For
7 9 Not Apnlicable
Zi Count Zi Counts
P ourtty P ouniry 5. Certificate of Slatus Desired O $8.75 Additional
T T e Ty T - s s T il o SrT TEN . e e etamey e T S e e FEE Hequ”ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
KENNA GABHAN A"’* Street Address (P.O. Box Number is Not Acceptable)
6919 W. BROWARD BLVD.
SUITE 250 ‘
PLANTATION FL. 3331&' _ City FL | ZpCoce
8. The above named enhtygubmwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am tamiliar wnh and accept

the obligations of reglstered agent.

S';GNATURE

(NOTE: Registered Agant signature required when reinslating)

DATE

Signature, typad or printed name of registerad agent and Lille it applicabie.

FILE NOW1I! FEE IS $150.00
After May 1, ZODi?i‘Fee will be $550.00
Make Check Payable toFlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD s S Delete TTLE O cChange  [] Addition
NAME KENNA, GABHAN A NAME

STREET ADDRESS | 6919 W. BROWARD BLVD. #250 STREET ADDRESS

or-st-zp | PLANTATION FL 33317 CITY-ST-2IP

TITLE VST [ Delete TITLE O change (7] Addition
NAME KENNA, GABHAN A NAME

STREET aDDRESS | 8919 W. BROWARD BLVD. #250 STREET ADDRESS

C”Y-ST-,Z'P = _EI—ANTATION_ELtS&‘TM-;—a—- —LITY- ST - Zifm—— o = = == = —
TIME [ Delete TMLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T- 2P

THLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information

indicated on this report or supplement,

er like empowered,

R

eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

9:/2- 03  EY-CH3 (376

E ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala Caytirne Phone #

AV S0S0SE0

CR2E034 (10/02)



