| FILED
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR e
DOCUMENT #  P99000056583 it iy

1. Entity Name

KENT INTERNATIONAL MANAGEMENT ENTERPRISES, INC.

THE 3

Principal Place of Business Mailing Address TUYVUVWIUL
4112 PARRY DRIVE 4112 PARRY DRIVE
SARASCTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address .
Sufte. Apt. #. ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65—0927630 Not Applicable
2 Country Zlp Country 5. Cenificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY‘ MATT Street Address (P.O. Box Number is Not Acceptable)
3405 NW 9 AVE., STE 1201
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. ; :

- 4
b -

SIGNATURE : x :
S\gnatu_re. typepd or printad name of registered agent and title if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
At ey 1, 2003 Feo wil e S350.00 e ot $5.00 u o
.. Make Check Payable to Florida Department of State )
10, AT OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE c: o O petete TLE () change [ Addition
NAME CREARY, D NaME
STREET ADDRESS | 3405 NW 9 AVE., #1201 ' STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33309 aiv-5T- 2
TiTiE D % O Deleta TILE CJchange [ Addition
N DITTON, ANTHONY N
STREET ADCRESS | 3405 NW 9 AVE., #1201 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-§T-2P
me O Delete TILE [T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delete TTLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOYRSTZP L s e o - = e s B RTY ST AR e e e
e O Delete TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delete TmE [JCcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){1), Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver o trustae empowesad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attadgment with an address, { ' like empowered.

SIGNATURE: \ URERAOUIRED god ™02 () 3325

eR DIRECTOR Date Daytime Phone #

AV £.58950

CR2E034 (10/02)



