E  ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%o%]z) 8:00 am

13. { hereby certify that the infarmation supplied with this fJIinac; does not qualify for the exemption stated in Secticn 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “\ Sy T Dmy APl 1I8™ 02 @Nl)b"” “B52s

tal- AN
TR
- s

ER OR DIRECTOR / Cata Daytime Phona #

SHtres

1. Entity Name ngoo 0565 3 Secretary Of State >
ok 3 ok
KENT INTERNATIONAL MANAGEMENT ENTERPRISES, INC. 05-07-2002 90254 035 ***150.00
Principal Place of Business Maiting Address
4112 PARRY DRIVE 4112 PARRY DRIVE i
SARASOTA FL 34241 SARASOTA FL 34241
2. Prin¢ipal Place of Business . : 3. Mailing Address ”"“"l ”I mu m” m”" "H"" I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650927630 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,— R ——
 SELBY-MATT e SELBY , MaTT
’ T i - D e =3 tre‘ei‘Aﬁaﬁsﬁﬁﬁfﬁa'ﬁ"umﬁeﬁswa‘AEEE&EEFE)*"?}"‘“’——--_:-"—“E;—»Wﬁ
7300 W. CAMINO REAL, #126 24O0SNW G AVenie  Sclle 1201
BOCA RATON FL 33433
City " . Zip Cod;
17 LavneepaLe FL | %3%09
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.
SIGNATURE Q{\@‘ g@}_&\'\ — AL Q'?—-
. /Signalure‘ typed or printed nWprncama. {NOTE: Ragistered Agent signature raquirec when reinstating} DATE
1—8=TFhis corporaton-ia efigible 10 satisfyits tangibte = j— = ccccpn: E-NOW-FEE5-$150:60 <= 10, Eloclion Campan Finangms g ime==
i - X paign Financing $5.00 May Be
Tax fiiing requirement and efects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE c M Delete TITLE c [Fthange [ Addition §
NAME CREARY, D NAME e, O &
STREET ADDRESS | 7300 W CAMINO REAL # 126 STREET ADORESS [BUADS SAWS A\ ADERDE A v o §
omy-s-2¢ |BOCA RATON FL 33433 asere R L oOERDNLE, ©C 23200, g
— [ia
TME D O Delete TMLE L) [Sthange [ Addition | G
NAME DITTON, ANTHONY ] e IDVTTON  dgTae, C e e
STREET ADDRESS {4112 PARRY DRIVE T T T T T e ioowess T BUe0S RN AR €o0IG, RRVTOL - - -
orv-st-2° | SARASOTA FL 34241 sk IR LAeRe et e, SL 23309,
TITLE [ Delete TITLE [3 Change  [] Addition
THAMET T e e e e s T TE T EE T a WNAMET S S{ETENTS el m e ST T 7 en mam T e e g |
STREET ADDRESS STHEET ADDRESS
CITY-$7-71P CITY-SF-7IP .
TITLE . . O pelete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ZIP L . . e— e - LCiTy-ST-21P
TITLE : 1 peiete TITLE {7 Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE [ oelete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP




