2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000056592

KAHN FAMILY ENTERPRISES, INC.

Principal Place of Business

1200 MORSE BLVD
SINYER ISLAND FL 33404

Mailing Address
1200 MORSE BLVD
SINTER ISLAND FL 33404

2. Principal Place of Business

[do0 MOMNSE

81V

3. Mailing Address

[0 D

Suite, Apt. #,'e_tc.

SINGEL

LSL AVD

Suite, Apt. #, etc.

IR E BLV Y

Y

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90080 007 ***150.00

N & v
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NN RERIT

DO NOT WRITE IN THIS SPACE

[v WS R Y] i

City & Siate City & State 4. FEl Number Applied For
; / - .5//‘5 G?-EZLJ:S AN H 650929431 Not Appiicable
Zip | Tepuni T e T~ die, 5 -+ {=Cg ntria—,-_f: S . $8.75 Additional
= a |75 Cert t D e I * —
3?% ('f aj“ﬂ !C&,Jls g ; (/abf ﬂ 4: ” ‘ I §=Certificate of Status Desired O Fee Roquired -~ = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —Name = e
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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'
SIGNATURE
i Signature, typed or printed nama of registered agernt and title if applicable {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE Ccnange [ Addition | 5
NAME KAHN, ELIZABETH J NAME i)
staeer aooress | 1143 SURF ROAD STREET ADDRESS §
CITY-ST-ZIP WEST PALM BEACH FL 33404 CITY-ST-2P o
" o
TITLE 1 petete TILE [ Change  {J Addition | O
NAME NAME
STREET ADDRESS | sweeTannRess | . . . _ [
CITY-ST-2IP T - CITY- 5T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME MAME
- |~ STRFET ADDRESS | Ioe, TSI - oo o - o R GTREET ADBRESS T | ot S e e S - N
COY-8T-2if CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TTLE [ pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 all ather Ik empowered.
: iz 72 rﬁ Lo oEE — ‘ a . =
SIGNATURE: L ALY D g bl T Jahn  F~R7-200)  S6/-§Y7-)9X]
MG OFFICER OF DIRECTOR Date Daytime Phane #



