2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104163 Mar 14, 2000 8:00 am

1. Enty Name Secretary of State

KAHO ENTERPRISES' INC 03-14-2000 90040 050 ***150.00
I Principal Place of Business Mailing Address
.~ PETROVA GIRCLE 3602 PETROVA CIRCLE
RUSKIN FL 33570 RUSKIN FL 33570-5927 : a4
CO0306751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0802044 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired (| §£.;95q£23dc;tinnal
6. Name ahd Address of CurrenTRegirsteAr‘t-ad‘ -Agent 7 — _:IL Nal:ne_a and A-ddress of New Registered Agent
Name
KRAMER, KATHRYN Street Address (P.O. Box Number is Not Acceptable)
3602 PETROVA CIRCLE
RUSKIN FL 33570
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and ttle If appliceble (NOTE: Ragisterad Agant signaturs required whan reinstating) DATE
9. This c_orporatiph is eligitle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement ang elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T7LE P O Delete TITLE Clchange [ Addition
NAME KRAMER, ROY NAME
street ADoRESs | 3602 PETROUA CIR. STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-5T-21P
THLE VP ‘ O Celete TILE [ chenge [ Addition
NAME KRAMER, KATHRYN NANE
stReer aporess | 3602 PETROUA CIRCLE STREET ADDRESS
or-s-2¢ | RUSKIN FL 33570 CITY-5T-2P
e R T M Dees T e - T T - T ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADIRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Detete THTLE J Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver.or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with gll other like empowered. ?ula. G 7/

SIGNATURE: ikiey) Koy KRamen. FPhes. 3-1a0 30/

SIGNATURE AWPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



