2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99 00000 7037 ‘ FILED

1. Entity Name

]

KEN Rug iN ,' Ine. | Secretary of State

02-29-2000 90181 037 ***150.00

Principal Place of Business Mailing Ajdress

3695 Mykonos CT. 3675 Myronoscr.

RATEN, FL. 3343 Boon f(ATON, FL- e
Boca ) F 7 A2 002y (b4

Feb 29,2000 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, ApL. #, €1c. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = 4 JApplied For
. 6"_{" 0?&3/ 7 Ei ]Not Appiicable
zi bt Zi “ount i
P . !”‘ ' ST P L3 Un,[y 5. Certificate of Status Desired O $8.75 Additional
o A ) I L . :’- Fee Required
6. Name and Address of Current Registered Agent ’ i T 7. Name and Address of New Registered Agent | e

Name

R(/{ 6[/\)/ KEN Street Address (P.O. Box Number is Not Acceptable}

3695 Myron/os CT-

Bocs 7N, FL. 33457 FL [ 7o

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and tde If applicable (NOTE. Registered Agenl signature required when remstaung} DATE
. T corpraonis gtk o sty s o 0. oo CampsinFrércns 5.0 o0
Z Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me O Delete TILE Presivent” . [ Change ” XAddition
NAME NAME ] ﬂb&blﬂ
STREET ADDRESS STREET ADDRESS 34698 y KoniOL CQ)M
CITY-ST-2ZIP CIvY-51- 719 oy ﬂﬁ-‘?ﬁn}, FL . 33.‘}.’? 7
me O pelete TITLE 7 '[:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S7-2F ° GITY-ST-2IF
wE____ o | — Cloelete - —_J.TmE__ _ - - — [ Change __ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21IP
TITLE [ pelese TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ oelate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 7P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby certify 1hai 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ? ress, with all other like empowered.

SIGNATURE: =~ 2= ]4 =00 (561)24({—9035

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (9/99)




