FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { Stat
POCOMENT# POB000081986 | ggm, | Secrefary of Mafe

1. Entity Name

KUMAR INTERNATIONAL GROUP INC.

[

S S——— T
Suite, Apt. #, et lf:'/'t' 0?#\'ta ”Cy M
Hie: ot % ete. _ & “'m:‘fcl ’z/ N - 00 oriecx HeRe IF MAKING CHANGES

City & State — Iy & St ] 7 T 4. FEI Number y Applied For
u‘?U‘ l{e/ /Zq 65-%99833 Not Appiicable

" o Zlupa ( 3 Cﬁ‘:[?l\"pr{?o N 5. Certificate of Status Desired O gi'gfqlﬁ%ﬂnonal

6. Name and Address of Cutrent Registered Agent U] 7. Name and Address of New ﬁegistered Agent
Name . o
MEE, GLENN R ESQ. 7| Street Address (PO, Box Number is Not Acceptable)
517 SW FIRST AVE.

FORT LAUD. FL 33301 ' g

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept
the obligalicns of registered agent.

~

i [

N

R N

SIGNATURE : i
Signature, typed or printed name of Tefristered agent and fitle it applicabla. (NOTE: Registered Agant signature required whan reinslating} DATE
% FILE NOW!! FEE IS $150.00 ;
- . ; 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe,e will be $550.00 . ! ' Trust Fund Cantribution. a Added to Fees
Make Check Payable to Filorida Department of State :

changed. or on an attachy«/ith an address, wilh all,&tler like empowered. &
5 SV e Tl B Y IR g o) _ 96
SIGNATURE: SR T A, 72D ) R-/S5~2>3 777 Lo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime: Pmp/ﬁ /

10. - T —QFFICERS AND DIRECTORS~ — -« o=.% _ - — .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P T Delsts TITLE Change [ Addition

NAME ARNEAUD, VERNON HAME

1

stheer aooress | 900 NLE. 14TH STREET STREET ADDRESS ;/ 700 \/21. ((&. IZCQ "é i ‘f

omv-si-z¢ | FORT. LAUD. FL 33304 GIY-ST-2P LOUsville Ky o2t J

TITLE [ Defete TILE t {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRFSS STREET ADDRESS

oITY-5T-2IP i CITY-57-2P

TITLE - O Delate TTLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CY-ST-2IP

TITLE O pelete- TME (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP e .
A — e mee T e P P T | m s S T [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that { am an offigegoreirector
of the corporation or the receiver.or trustee empowered to_exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocgb 11 if

CR2E034 (10/02)




