2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P96000036201

MAUNA KEA ENTERPRISES, INC.

Principal Place of Business

FT. LAUDERDALE FL 33316

2601 SOUTH ANDREWS AVENUE

Mailing Address

2601 SOUTH ANDREWS AVENUE

FT. LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90175 039 ***150.00

.

[J CHECK HERE IF MAKING CHANGES

4875 N. FEDERAL HIGHWAY, 10TH FLOOR
FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Nat Acceptable)

City & State City & State 4. FEI Number Applied For
65—0663664 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ~ “
LEONARD, WILLIAM F

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

Signeture, typed or printed name of registered agent and titie if applicable.

(MNOTE: Registered Agent signature requirac when reinstating} CATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. il Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE D ﬁ.épr /\( [ Delete TINLE [ Change [ Acdition
NAME WHIB/ \ %GELYN 8 : NAME

sreeT Aoovess | 2601 SOUTH ANDREWS AVENUE STREET ADDRESS

CITY-57-21P FT. LAUDERDALE FL 33318 CITY-ST-2P

TITLE [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-20P

TITLE . . O pelete ___JJ ™me _ . . [Ochange [ Acdition
NAME d_ NAME ' -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P ‘ CITY-$1-20P

TITLE [ petete TITLE [ Change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] pelete TITLE [Jchange [ Additicn
NAME “ o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY -5T-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or cn an attachment

o~
SIGNATURE: _g

er or trustee empowered to execute t
with an address, with all cther like empowered.

nt Pl I ‘Q“F“’ ety HQF%FD

ORPRINTED MAME OF SIGMING OFFIGER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida
accurate and that my signature shall have the same legal efiect as if mad
his report as reguired by Chapter 607, Florida Statutes; and that

Statutes. i furtber certify that the information
s under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

A= Jh-07 % L/

Data Joaytifie Phone #

CR2E034 (10/02)




