2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KONEKO INDUSTRIES, INC.

WE S35

P96000045359

Principal Place of Business
1491 NE 48 ST

POMPANQ BEACH FL 33064

Mailing Address
149t NE 48 ST
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90108 030 ***158.75

G CE AN RGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 055 Applied For
65 5962 Not Applicable
Zi Co ntr Zi cuntr it
P vty P e e c Y 5. Certificate of Status Desired $8.75 Additional
- i - =TT - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DOUGLAS E
1491 NE 48 ST
POMPANO BEACH FL 33064

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

{MOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS | EEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31

TE P 7 Delete me Secretal ‘/ ] Change Wmﬂmn
NAME MILLER, DOUGLAS E NAME Doreen béﬁ MOYKA

staeet oress | 1491 NE 48 ST smheeTanoress | |y A E

cv-sze | POMPANO BEACH FL 33064 a0 | Pop PAND Q)ck FL 550@‘,‘

e (] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP
me” T 0 TR R N T “tme " TTTRTT 7 - =T - " Cange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREEF ADBRESS STREET ADURESS

CIY-5T-2P CITY-ST-21P

TTLE ] pefde TITLE [ change  [_] Acdition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP .

TITLE Delele TTLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-5T-2IP

12. | hereby certify that the nformat\o sup h

indicated on this repor or suppl
of the corporation or thhe receive,
changed, or on an attachment

ghnental &
or reis

ith an ddre / other like

i

W

HEQUIRED

|th ﬂhng does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
o wered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

21003 gsY-3140/ 3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



