2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P98000028721 =z ecretary of State
1. Entlty Narme 04-11-2003 90164 002 ***150.00
KINKUN, INC.
Principal Place of Business Mailing Address / .
4125 CLEVELAND AVE ‘ 4125 CLEVELAND AVE
STE 91 STE 9
IRATER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. S CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3507730 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SHASHIKANT, PATEL— - ———===x = o= — e e e S AT I ANT  arel -
! Street Address (P.O. Box Number is Not Acceptable)

600 STARKEY RD

APT #913 600 Starkey K., APr. #9913

CLEARWATER FL 3374 City ~ FL | 2250

LARGO - Z2%771

8. The above named entity submits this statement for the purpase 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

Signatura, typed or printed nrame of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
: 1 . .
jgﬂFIL,'JE N?V;;.! iEE '3125;35%%00 9. Election Campaign Financing . $5.00 May Be
er May 1, 2003 Fee wi . . Trust Fund Contribution. .0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE "|SP ‘ 1 Dalete Time sP D& Change [ Addition
NAME PATEL, NILESH NAME | TpaTeL., ATLESH
stheer coress | 5321 SUMMERLIN RD, APT #8 : STREET ADDRESS | 5208 SUMMERLIN Ab, APT. #13
orv-sr-ze - |FORT MYERS FL 33918 CITY-ST-2IP FORT /MYERS, £L BT
TILE VT O Delete TITLE v 8 Change [ Addition
NAME PATEL, GITA HAME PaTeL, GLTA 2 ’=
sheer aooress | 5321 SUMMERLIN RD, APT #8 SRET DRSS | 520G SUMMERLIN Kb, Afr. #
cmv-st-2p | FORT MYERS FL 33919 CITY-§T-2P FART MYLERS, £ B399
TITLE [ Celete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-5T-ZiP = N - CITY-8T-ZIP: —==| "o e w7 o o o e e T e o - .|
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P . Y- ST-ZP _
TITLE O Delete TITLE : [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2tP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | 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 accurale and thal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

dol 1 I DR D -
SIGNATURE: ___ 5501 UW/Z e NG G0 9/e/o3.  Gme) 939-3474

SIC"ATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phaone #

CR2E034 (10/02)-



