2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022481 FILED
1. Enity Name Apr 24,2000 8:00 am
KIANUS INTERNATIONAL CORPORATION ecretary Of State
04-24-2000 90122 028 ***]158.75
Principal Place of Business - Mailing Address
4839 FOXRUN'GIRCLE = = - — 4839- FOXRUN-CIRCLE | -
LAKELAND FL 33813 LAKELAND FL 33613-2229
e i e A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number v | Applied For
APPUED FOR Not Applicable
Zp ‘ ; ;1,;’,‘ :f;oun;trly ;:\5, i Country 5. Certificate of Status Desired ? fg'gesq L‘:gg“c’”a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
DEZAYAS, BRUNOF- - - Street Address (P.O. Box Number is Not Acceptable)
5120 SOUTH LAKELAND ORIVE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature. typed or printed narna of ragistered agent and tie it applicable. {NOTE: Repsiered Agenl sipTmturs tetuired when sinstzting) DATE
B o ting waamen s sos ds o |~ ~ar AT 1.2000 Feo il be $55680° | "> Eecion Cammelgn Fncing - - $5.00 wy 5o
= ) : N Trust Fund Contribution, O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Delete ML [J Change [ Addition
NAME OYELOWO, BABATUNDE AMOS NAME
stReeT ApoReSS | 4839 FOXRUN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE 1] O oelete e [JChange [ Addition
NAME ABIOYE, SAMUEL ADEMOLA NAME :
STREET ADDRESS | 134-27-248TH STREET - STREET ADDRESS
cmy-s1-ze- - | ROSEDALE NY 11422 CITY-$T-20P .
TLE D I Detete TITLE [J Change [ Addition
HAME ARCHER, JUNIOR NAME
streeT appReSs | 9981 HIGHWAY 17, SOUTH STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-ZiP
TimE L) Detete ME S I 1 Crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2P
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P VY- ST-7F
TITLE . — o . i e[ polate LTIME e T L ~.-{=]-Change—[] Adaition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13, t herebyncertily 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
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an.ac_idfess‘ wivg all 0\_hei likg empawered.
BV WA Al r;t::“-.:g:a"@ /P o (‘%? y
SIGNATURE: ’ ) LA Y i pYy-/6-— 200 c¥2-2¢ Yo

SIGNATURE AND TYPEL OR PRINTED NAME OF WJING OFFICER QR DIRECTOR Date Oaytimg Phone ¥
o

CR2E034 (9/99)

VoL



