e M y
20041 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12]6%]1) $:00 am
DOCUMENT # P98000022481 o Secret;zlry of State
1. Entity Name .
KIANUS INTERNATIONAL CORPORATION . 02-12-2001 90230 039 ***150.00
P.rincipal Place of Busiress Mailing Address .
4839 FOXRUN CIRCLE 4839 FOXRUN CIRCLE -

LAKELAND FL 33813 _ | LAKELAD FL 3380 ’ _
PR T AV R OAB SRR

Suite, Apt. #, etc, Suite.v Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number APPUED FOH Applied For
5 C?" 3567 2,76 Not Applicable
Zip .- . Cou_n_lrv_ R _,__Z.E i = e i __Cw?w - — o __ﬂenilicste of-Status Desirad‘ O g_g';gqmmmm
6. Name angd Address of Current Reglstersd Agent . 7. Name and Address of New Regisiered Agent -
— e e e D=t s nmmm el e, e s === Nama o - e e e 7 . s
DEZAYAS, BRUNO F ~ :
i P 3 . R.O. i !
5120 SOUTH. LAKELAND DRIVE Street Address (P.O B&l)x Numbes is Not Acceptable) '
LAKELAND Fi. 33813
Chy FLJ Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE .
Signanve. typeda or peintad name of regisiared agent and tibe if apphceble. {NOTE: Registered Agent signalure required when reinsiaing) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do 5o, After MAY 1, 2001 Fes will be $550.00 10 E:E::‘:mxfg;rmmg 0O $5-D°‘°h22);s Be
{See criteria on back) O Make Check Payable to Depaniment of State ’ Added
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE D , & O velets e O Changs [ adaiion |
NANE OYELGWO, BABATUNDE AMOS NANE S
sweeT aooress | 4839 FOXRUN CIRCLE STREET ADDRESS 3
eny-St-ap LAKELAND 7L 33813 CITY-ST-2IP } o
e b L O owee e Do %) Change (] Addiion g
NAME ABIOYE, SAMUEL ADEMOLA " Y e As10VE, SAMVEL AdEMOLA
STREET ADORESS | 134-27-246TH STREET SRETARESS | 1 339 cexrun Civcle
urv-st-zp | ROSEDALE NY 11422 ciry-sT-ap LAKELANY FL 33%13
I T Dt T e | e e~ oo— [J Changs  []-Addition -
| wwe - {ARCHER, JUNIOR ) ] ) § e
STREET Anokess | 9981 HIGHWAY 17, SOUTH ™ e R TREET ADORESS” B S N R
cre-st-ze [ ZOLFO SPRINGS Fi. 33290 ' CiTY-S1- 2P
TME * [ Delete e Dlonenge [ Adaiton
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-ST-72 ) CIY-57-21p
TME 3 Delete TLE [ change [ Addition
NAME t 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§1-2P i
TME O Detete TILE [ chenge [ Addition
RAME ) NANE
STREET ADDRESS - [l STREET ADDRESS
CIyY-ST-21P CATY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify lor 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad to execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an agldress, with all other iike empowerad.

*__ BasaTonoE Ames Ovelowo Y3 by7-2640

»
o~
NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prens #

SIGNATURE:




