2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063518

1. Entity Name

KUNAI DEVELOPMENT, INC.

F |

Principal Place of Business

Malling Address ' j

2738 BEE-RIDGE-ROAD— 2736 BEERIDGE ROAD
SARASOTA-FL-54239 SARASOTAFL 30239 ‘

2. Principal Place of Business

Z033 Wooh ST

3. Mailing Address

2033 wood ST

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90090 012 ***150.00

LUUaZE3Y

AR

[

DC NOT WRITE IN THIS SPACE

et H
e 277 |
City & State City & State 4! FEl Mumber 65‘0847036 Applied For
M’ﬁ@' . Ao A aToTH fe | . Not Applicable
4 Country Zip Country P— - $8.75 additional
24'2_3 7 3(6237 ,(J /4' 5] Ce‘mhcate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent B * 7)'Name and Address of New Registered Agent ~ s

NICHIEL W- Monarsan]

2022

Street Address (F‘,OE Box Number is Not Accemablfe)_
(AOO0D 1

STREE

& 27

Y S4ratoTH

iy 37

SIGNATURE

registered office or registered égent. or both, in the State o7r<da.
*
7

FL
o {

Signature. type printed namg of register ‘agent g
AR et 7

del applicabla. (NOTE: Ragistarad Agent signature raguirad whei
SRR Hans "

reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing

$5.00 mMay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State |
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE ST ﬁ Delete TITLE fi S5, 7T [d Change  [MfAddition
NAME SMITH, BURMAN NAME Tean— Prinee SEBEL
sTreeT anoness | 1774 CHEROKEE DR SRETADGRESS | 2022 cyoo 8 S7.  #2 iy
orv-sr-2¢ | SARASOTA FL ot | s A4eazope AL BY2 377
TITLE AT o i [ oelete TITLE i 7 [ Change [ Addition
HAME qu-pr—:ﬂgq—rﬁsé&ﬁi-(—— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P {
TILE R T e e [peigte = ~ § Tme- ———-|— =< {~ i rmmgo—erses o [J.Change [T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CIY-ST-2IP CITY-ST-2P ‘
TITLE 3 Delete e ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
e O Delete e’ * O Change [ Addition
NAME NAME‘T‘ .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21p CITY-ST-2IP :
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ' CITY-ST-IIP | '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

e an

accurate and that my signature shall have the same tegal effect as if made under oath; that | armn an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name apgpears in Block 11 or Block 12 if

changed, or on an attachment with an addes%h
SIGNATURE: /

all other like e wered.

%/g@/ P 3L (7L L

WAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

“Pata Daytime Phone ¥

0414353

CR2E034 (10/00)



