FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # TPA30Q000¢L22b \/ 05-21-2002 90876 020 ***150.00

1. Entity Name

Steven B ‘KAKN\ YA

DBLISD
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
N335 D, Com aazs's“ 2124 RaprorCooer
Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Te _
City & State City & State 4. FE| Number Applied For
TALM Serinas T | Noaew TrmPeacw! ;5-07F0353 Not Appicable
i Country : 5. Certificale of Status Desired Il $8.75 Aaditionat
Fee Requirad

7. Name and Address of Current Registered Agent

Eca AN RS S K VY-

|
|

. . Name
o e . ~ e o OmevE LB L KA |
T H%&‘DO*NGT‘WRFFE—& ' T S“—"i‘;"{‘l"g,""i (h.o%&a;;‘i; é:}ﬁ%ugg e
s IN THIS SPACE

i

" Noary Taum Beacn FL [ %450«

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida,

SIGNATURE "

Signature, typed o printed nawme of regelered agent and title | applicable. NOTE: Regustered Agent signalure requived when rainstaling) . DATE

s L L ! January 1- May 1 Fee is $150.00
9 ;hlsggrporallt.sn is eligibie t?:auswgs Intangible A;g"ﬂly 1;vFee Is $550.00 10. Election Campaign Financing $5.00 mayBe

; * g r.eqmreme:t and elects to do 0. Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees

(See criteria on back) B Make Check Payable to Department of State
1. . . QFFICERS AND DIRECTORS
TE © ) - e S
NANE STEVEN E. KAR M, NAME g
SRS | 2\ 8 RAHOw0e. COIRT” STREET ADDRESS s
o5 | Nagrw Rauan Deacw G 3B40% ] o 2
TRE e 5]
NAME . RAME (5]
STREEY ADORESS STRELT ADDRESS
CITY-ST-DP enyY-S1. 2P

—¥

TME TME
NAME NAME

o I __Im= DO NOTWRITE

Wil me IN THIS SPACE

STREET ADDRESS STREET ADRESS. |
Y- 57 2P CITY-57-79

e . TE

NAME NAME

STREET ADDRESS STREET ADDRESS
COv-ST- 7P CTY-ST-2P

TLE TME '
HAME NAME

STREET ADDRESS STREET ADIRESS
CITY-ST-2P CiTY- 5729

13. | hereby cenify thal the information supplied with this ﬂli:g does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. I further cettify that the informition
indicated on this 1eport or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of on an

attachment with an address, with all other like empowered.
SIGNATURE: A]2% [0 (SeD) 433 8233
] Date -~ Daytime Phone ¥ j

NATURE AND TYPED OR PRINTED NAME OF SIGMING




