FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

© May 30,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P97000060263 05-05-2003 90116 024 ***150.00
1. Entity Name
KANE ENTERPRISES, INC.
Principal Place of Business Mailing Address . 4 7
70 CAPRI BLVD. ' TH CAPRI BLVD. . 5504 43
TREASURE ISLAND FL 33706 i TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address “IMIH lll m" l"" Ilm Im’ "m "m "m ""I um I“II ml "II
Site, Apt. 4, etc. Suits, Apt. #, etc. O CHECK HERE (F MAKING CHANGES
Chy & Slate City & State 4. FEl Number 3 ’59383 Appited For
. . D R . - . 59- Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8 75 Additionat
. Fee Required
6. Name and Address of Current Rogistered Agent 7. Neme and Address of Now Ragistored Agent
_ e o . e Name__ L e e e
KANE' HE"GA Street Address (P.O. Box Number is Not Acceplabie)
770 CAPRI BLVD. .
TREASURE ISLAND FL 33706
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Sigrehas, lyped of pontad nama of regislerad ageni and tide ¥ appicable. {NOTE:; Ragistered Ageni sipnaium required whan reingtating) DATE
L]
AﬂF“ilE NOW‘:‘I]ls :EE‘:;I?&SO.OO 00 9. Elaction Campaign Financing $5|00 May Be
ar May 1, 2 fad $550. . Trust Fund Contribution. a Added to Fees
Make Chock Payable to Florida Department of State
10 i QOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O Oelete TE OJotange T Addiion
HAME™ KANE, HELGA NAME
stheer.Aporess | 770 CAPRI BLVD. STREET ADDRESS
ow-st-z¢  (TREASURE ISLAND FL 33708  Cv-st-2¢
me * nid ) ] Delets TILE Ochage [ asition
HAME KANE, TIMOTHY J . HAME
_smeer s0naess 770 CAPRI BLVD., ~ STREET ADORESS .. L
cr-si-0p | TREASURE ISLAND FL 33706 Y- 51-2p -
Tme [ Detete TIRLE Oichange [ Addition
NAME, ~ e _NAME . Y N
STREET ADORESS STBEET ADDAESS
CITY-§1-27 CITY-ST-2P
E TME O Crange [} Adaition
HNAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CINY-ST-21P
THE O Delste TILE Cithange ) asdition
NAME
STREET ADORESS smm ADDRESS
CIvY- §1-2P CiNY-87-2P
me [ Deteta Ochange (] Adation
NAME
STREET ADDRESS EETADDRESS
CiIY-5T-2P CITY-ST-21P l .
12. | hereby certify lhag he infosmation supplied with this fling does not qualify for the exemption stated in Section 119, 07&3){0 Florida Statutes. | further certity thal the information
indicatad on this report or supplemanital report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or directar
ol tha corporation or tha receiver or irustee empowered to executs this reporl as required by Chapter 607, Flerida Statutes: and that my name appears n Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all other like empowered. (M L
- T IE - -
SIGNATURE: __ SIGNATURE REQUIRGE!: ﬁ/uqa. o 527 £F ez 205
L EXINATURE AND TYPED CR PRINTED HAME GOF SIGHING GFFICER GR DIRECTOR Carlere Phone # J



