2002 UNIFORM BUSINESS REPCRT (UBR)

(DOCUMENT #

1, Entity Name

KANICO, INC.

P97000048976

Principal Place of Business

11610 BRANCH MOCRING DR
TAMPA FL 33635

Mailing Address

11610 BRANCH MCORING OR
TAMPA FL 33635

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suita, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

City & Statg City & Stale 4. FEi Number Applied For
59-3454019 Not Appliceble
Zip Country Zip Cauntry . . sa_?s Additiona!
8, Certilicate of Status Dasired ) Fee Required
8, Name and Address of Cuirent Registered Agent 7. Name and Addross of New Registered Agent
i = g tn e e . | Name e e i I A
HOHVATH, KLARA Strest Addrass (P.O. Box Number is Not Acceplable)
11610 BRANCH MOORING DR
TAMPA FL 33635
K] City FL Zip Code
8. The above named entlty submits this statement lor the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida,
* [ K /
o dorvid ALK HowvkTk
SignatureTtyped or printed neme of registered agant and ttla it appicable, (NOTE; Reagisherad Agent sipgnatwe regurad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Jaction C. ion Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N o $5.00 way 30
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P [ Deiete THLE O change [ Acdition g
WAkt HORVATH, KLARA NAME =
STREEY ADDRESS | 11610 BRANCH MOORING DRIVE STREET ACDRESS &
CITY-53-1P TAMPA £L 33635 CITY-ST-21P g
e N O petete TITLE Dchange [ Addition | &
NAME HAME
STREETADDRESS | o e e e - STREEFADORESS | . e . - .
CyY-sT-2P ) T “H onvsrae T - - - -
Tne O nsleta TNE [1changs ) Addition
HAME HAME ) o . . o o )
ST ALDRESS S— e | s AoRess ™ QOOONSSONES9=—4
R i - ~t
b-$1-20 __j| o =[5/ 09/ 02 ~-01055--017
e O pelete e w1500, D ekt | Dkl |
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZF
TITLE O Detete TE Jchenge [ Addivon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P i civy-S1-21P
TTLE O telen I e Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7F

that tha informalion supplied with

13. | hereby certi
is report of supplemental report is

indicated on

changed. or on an atlachi

SIGNATURE:

of the corporation or the receiver or lrustee empowered

ment with an addrass, with all other like empowered.

this

e

[N

does not qualify for the exempticn stated in Section 119.07(3){i), Florida Staiutes. | further certity that the inlormation
accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officet or director
to executa this repon as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #




