' |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045359 Mar 12, 2001 8:00 am
1. Entity Name
KONEKO INDUSTRIES, INC Secretary of State
! ) 03-12-2001 20431 045 ***158.75
Principal Place of Business Mailing Address
149 NE 48 ST 1491 NE 48 ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 . B
— = e e =S - N - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apglied For
] 65.{565962 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ){ $8'75 deli
Fep-Refulred
6. Name and Address of Current Registered Agent N 7. Name and Address of New Hegistepdﬁgeﬂ't
. Neme N /,,:, E /MuplR
DESMOND' DOREEN Stregt Ad s (P.O. Box Numbe s Not Acceptabla
1491 NE 48 ST f
POMPANO BEACH FL 33064 = /
— --—-'"""‘: Clty W Zip Cade
8. The above named entity submits this state or the purpese of changlng its registéred offi ,inthe State of Florida. T
. b ., -y - e
SIGNATURE e
" SignatureTfyped or pi istated agent and tide if applicable. {l gistey opt 55 ref reduj; eirTainstating) DATE
b /i
[ L4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! EEE IS $150.00 10. Election G ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2001/Fee will be $550.00 ! Trics:::'lc;:n dag‘c?rilr?guti::ncmg 0 ?%g?o"g?éfe
(See criteria on back) d Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Nnyem TIME ' ] Change [ Addition
NANE DESMOND, DOREEN AME
STREETAGDRESS | 1401 NE 48 ST STREET ADDRESS
ar-S-2F | pOMPANQ BEACH FL 33084 GITY-ST-2p
T O oeecz e President O crange X Adoiton
NAME NAME Dovs las € milleR
STREET ADDRESS ) STREET ADGRESS j‘f‘]l e 48 ST
OITY-51-2IP CITY-ST-2PP Pompanp Pch « FL 33064
TITLE . 3 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete F TILE D) Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-$T- 2P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S§T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALl Doreen mend  3-10-0)  95Y Y37lul )

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIAECTOR Data Daytime Phone #

G128746

CR2E034 (10/00)



