FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000022481
1. Entity Name 04-17-2003 90112 002 ***150.00
KIANUS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address o
4839 FOXRUN GIRCLE 4833 FOXRUN CIRCLE . s
LAKELAND FL 33613 LAKELAND FL 33813 oo _
Suite, At #, etc. Suite, Apt. #, etc. , [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
50-3562370 Not Applicale
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DEZAYAS' BRUNO F i A - e e Street-Address (P.O. Box Number-is Not Accepiable) . . e e
5120 SOUTH LAKELAND DRIVE
LAKELAND FL 33813
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raguireéd when reinstating) DATE
Afer Moy 1, 2003 Foo wi bo 850000 5. Gecion Campaign Francing _ $5.00 hay Be
" Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pejete TITLE [ Change [ Acdition
NAME QYELOWO, BABATUNDE AMOS HAME
sTreeT aporess | 4839 FOXRUN CIRCLE STREET ADDRESS
comv-st-zp | LAKELAND FL 33813 , CITY-ST-TP _ ,
TITLE D ] Delete TILE Ol change [ Addition
NAME ABIOYE, SAMUEL ADEMOLA NAME
sTreeT aoess | 4339 FOXRUN CIRCLE STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
TILE D 3 celete TITLE [ change [ Addition
NAME - ARCHER, JUNIOR NAME
steet aooness | 9981 HIGHWAY 17, SOUTH STREET ADDRESS
CITY-S7-2IP ZOLFO SPRINGS FL 33390 . CITY-ST-2P
me T S TTloekete " e = =] - - —_—— - ‘OJ change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInEe [ Delete TITLE , [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ paleta TITLE [J Change 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, II other likg, mpowgred.

"E{’}“‘»"‘\»’m P
SIGNATURE: BSbpiiri LD odf—19-02  ($3)L¢r-26vo

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



