2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103707 Apr 19, 2001 8:00 am

1. ity Name - ecretary of State
KAHYN = DON ENTEHPHISES, INC- - 04-19-2001 90317 047 ***150.00

Principal Place of Business Mailing Address

101 EAST MCNAB ROAD 101 EAST MCNAB ROAD
B3 #133

POMPANG BEACH FI. 33060 POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

ey T dzon | MININENINL

Suite, Apt. #, etfc. Suite, Apt’ #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 65’0881 Applied For .
= ~M}d—%€@[—#}ﬁ Wd_%ﬁdeﬂjﬂ_ e e e _.__008 Not Applicable

£p Country Zip Count i . $8.75 Additional
33 ) ! 42 us 33 ; 4 , 42 &S 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERCHAY, ALLAN :
Street Add P.0O. Box Number is Not Acceptable

5300 N.W. 33RD AVE., #117 reet Address { plable)

FORT LAUDERDALE FL 33309
City FL Zip Code

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.

o311337

SIGNATURE
Sighature, typed or printed nama of registered agent and litle i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . S )
9. Ihlsfﬁprporanqn is e"tglblj th) sa:tls;fy(;ls Intangible A :\."E‘n‘!r O or 7 i"$be $550.00 10. Election Campaign Financing $5.00 May Be
ax lliing requirement and elects 16 do so. er ’ e w - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
o o
TILE P [ Delete TIMLE F [AChange [ Addition S
wwe | YOCHEL, KARYN A we  [Yochel, Karyn A- s
sTReeT AbORESS | 101 E MCMAB RD #113 STREET ADDRESS 74_ Ny/ nd W 3
o
cn-s2¢_| POMPANO BEACH FL 33060 s [Neecfrelh Beack, £L 33447, g
TITLE [ pelete e [JcChange Y21 Addition g
NAME NAME %O AN DD al D
STAEET ADDAESS STREETADCRESS | 77 2f NI W I nd
OS2 ) e i e e e s ot (D b A Reach, e 3244l |-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TITLE [T change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-57-2IP
13. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.
"

SIGNATURE:

[y

IND TYPED OR PRINTEI

IAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




