2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 28, 2003 8:00 am

DOCUMENT # P99000056592 ecretary of State
1. Entity Name 04-28-2003 90309 001 ***150.00
KAHN FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1200 MORSE BLVD 1200 MORSE BLVD
SINTER ISLAND FL 33404 SINTER ISLAND FL 33404
N — AR AR IR
12,00 mon /0. (20 0 Mo RSE HIO
Sulte, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S | AJ G‘C E-SWD FL _5!“6'5&. J:J'L/fl"gr F_/ 7 7 765'0?29431 _[[notApplicable
Z%H o(_{ Country w 4_ 3 3 qo(,' Coumr& .S ,q_ —5. C;tificate of S‘tétus De;i;ed i _-I:| 7 'g‘g'g?qlﬁg:éﬁaﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KAHN’ ELIZABETH J Street Address (P.Q. Box Number is Not Acceptable)
1143 SURF ROAD [200 MORSE @D

SINTER ISLAND FL 33404

C‘*“Szﬂg-at ZLAND_ FL %550y

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. r / :

SIGNATURE

Signature, typed orlrinted narme of registered Agagl and il applicabla (NOTE: Registerad Agent signature required when reinstating} 7 DATE
¥
FILE NOWIIl FEE IS $150'0&/ 9, Election Campaign Financing ‘ $5 00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contr?bution. O Add.ed to“gzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P el ] Detete TILE - [ change [ Addition
HAME KAHN, ELIZABETH J NAME
sTREET ADDRESS | 1143 SURS RCAD STREET ACDRESS
orv-s-2p | WEST PALM BEACH FL 33404 . _ oITY-ST-2P
TITLE ' 1 Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP ) T T T e Tes e TR OYSST IR | e s - B
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-57-2IP
TITLE [T Detete TME [ Change [ Additian
NAME CT . NAME '
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP . , . , - CITY-ST-ZIP

12. | hereby certity thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A GRtEDRE 5 4 betn T, Kah Yt 0003

RE ANDTYPEDFH/HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ D}v\lme Phone L
R s & L e PR—

CR2E034 (10/02)

5



