2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056592 L

1. Entity Name

KAHN FAMILY ENTERPRISES, INC.

Principal Place of Business

1143 SURF ROAD
SINTER ISLAND FL 33404

Mailing Address

143 SURF ROAD
SINTER ISLAND FL 33404

2. Principal Place of Business

|200 MORSE BIVD

3. Malling Addrass

Sult, Apt, #, etc,

Suite, Apt. #, elc.

(200 MORSE BIyD

FILED i
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90039 048 ***150.00

uuutJouJd

O

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 431 Applied For
—— .
S /A (G ER TSI AND SN GER TSLAID 65-0929 ‘ Nol Applicable
Zip Country Zip Country __, i . $8.75 additional
1. 2 3({_0_(_{_ . ,-—-.FL-- o 33470‘4_““” . 5. Certificate of_St_atus DesEac_! N D . Foo Required .
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
KAHN’ ELIZABETH J Street Address (P.O. Box Number is Not Acceptable)
1143 SURF ROAD
SINTER ISLAND FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the ététe of Florida,
SIGNATURE
Signaturs, typad o printed nama of registerad ager and tide i applicable (NOTE: Registered Agen! signature required when reinstating} DATE
) N L . m
9, Thlsffl:prporattc?n is elzglbl; lci) satlsfyclits Intangible A FILE :I?vzvou FFEE IE';"$; 50.505()0 o0 10. Election Campaign Financing $5.00 May Bo
Tax fi ing rgqulremem and elects to do so. fter MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TITLE Dcrange T Adoiton | S
[==]
e KAHN, ELIZABETH J e 2
STREET ADDRESS | 1143 SURF ROAD STREET ADORESS Y
or-si-2 | WEST PALM BEACH FL 33404 ciy-s1-2¢ i
oJ
TIE ) Delete TITLE [ change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e TME - — O Delete.. - MME e . Ochange 7 Addition | - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 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 attachment with an address, with a!l other like empowered.,

SIGNATURE:

.
)‘ME ©F SIGNING OFFICER OR DIRECTOR

Daytima Phong #

g



