2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000030958 Jun 06, 2001 8:00 am
1. Entiy Nogns Secretary of State

KENKAT, INC. 06-06-2001 90002 008 ***150.00
Principal Plac:: of Business Mailing Address
19510 WYNDHAM LAKES DR 19910 WYNDHAM LAKES [ R b e -
ODESSA FL 3355¢ ODESSA FL 33556

|

|

2. Principal Place of Business 3. Mailing Address ”ll“m "l ‘I’l llll Inll m. ‘Ill

l

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPLI J_:PH Applied For
aeecdee i lecourtre Fi G- %L'l&f% Not Aplicable
- Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired | [ . '
|35 Bacbles, 1337188 ° Poctian Feo Reuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, KATHLEEN R
19910 WYNDHAM LAKES DR
ODESSA FL 33556

Strect Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATUHA
(NOT  Registared Agent s anatura required when rainstating} DATE
[ T
] o . ] ) i
8. This F:lorpo,rau-:.)n is eligible t? sat\siyclits Intangible FILE \l:l:)“{ i FFEE 1] $11‘)0'0° 10. Election Campaign Financing $5.00 Mey o
Tax filing requirement and elects to do se. After MAY 1, 20 11 Fee will be; $550.00 Trust Fund Contribution. [0  Added to Fees
{See critera on back) 0 Make Check Payal le to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 1 change [ Addition
N MARTIN, KATHLEEN MM
STREET ADDRESS 19910 WYNDHAM LAKES DR STREET ADDRESS
CiTY-ST-21P ODESSA FL 23556 CITy-S1-2IP
TITLE VP [ velete TITLE [Jchange [} Addition
N MARTIN, KENNETH NAME
STREET ADDRESS | 19910 WYNDHAM LAKES DR : STREET ADDRE 35
OITY-$7-ZP ODESSA FL 39556 CITY-S1-21P
TIILE [ Celete TILE [ change  [J “ddition
NAME MAME
STRELT AQDRESS STREET ADDRESS
CiTY-81-2IP CIFY-8T-2P
TILE [ pelete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRE 38
CITY-ST1-2IP GITY-§T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-S7-21P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-8T-2IP CITY-5T-2¢

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3){i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that | iy 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 is required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment with an address, with all other like empowered

SBiferr IR 7-v8 8858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Data Oaynma Phene #

SIGNATURE:

CR2E034 (10/00)



