2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

ngNUmM ENT# P98000025185

KANGA-ROO INDUSTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90168 046 ***150.00

Principal Place of Business Mailing Address
722 PINELLAS BAYWAY §
#o

TIERRA VERDE FL 33715

#107

722 PINELLAS BAYWAY §

TIERRA VERDE FL 33715

A A GO

3. Mail] res

)

Suite, Apt. #, etc.

e //4354;@4_:‘

[0 CHECK HERE IF MAKING CHANGES

/ i 1 tate
f"f”S‘rat?fr Uerde Fl ‘,&esne

M}—’/

Applied For
Not Applicable

4. FEI Number 59‘3499821

“321151 “lpal ~

©%37,51

Coimlz/to- A )

5. Certiicate of Slatus Desred ~ []  D8+79 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of_ New Registerad Agent ™

COHEN, DAVID R
1948 IOWA AVENUE NE.
ST. PETERSBURG FL 33703 -

Name

Street

(P.O_Abx Number Is Not Accegtable}

Clly/c/./,A LZ@,‘&J

FL

Zi??? /jf

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - O Delete TILE O Change ([ Acdition
NAME COHEN, DAVID R NAME /

streeT aporess (722 PINELLAS BAYWAY SQUTH #107 STREET ADDRESS 7 52’ / / y /é L

orv-st-2¢ {TIERRA VERDE FL 33715 CITY-ST-2IP /

TITLE D : O pelete TILE |:] Change [C] Addition
NAME COHEN, MAUREEN E NAME

sTREET ADDRESS |722 PINELLAS BAYWAY SOUTH #107 STREET ADDRESS 7 {%‘/ / A2 %W

arv-si-2»  [TIERRA VERDE FL 33715 oimv-sr-21 1€/ 1A de £/ 33 7/ﬂ

TITLE T "7 O pelste TLE " Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CHTY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP7

12. | hereby certity that:the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syprMEmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rg€el pstoer empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach f pUdress, with all other like empowered.

TURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



