. 2001 UNIFORM BUSINESS REPORT (‘JBR)

DOCUMENT # PQ9000057511 ."‘

1. Entity Name

KENNY LEE'S APPLIANCES INC.

Principal Place of Business

109 BUCHANAN AVE
CAPE CANAVERAL FL 32020

Mailing Address

109 BUCHANAN AVE
CAPE CANAVERAL FL 32020

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

05-10-2001 90066 018 ***150.00

[

2. Principal Place of Business 3. Mailing Add/r‘ejs
7032 Anprne Bre | 7032 V- Broric. Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State | 4. FEI Number 59_ 5 Applied For
(.'i WW&T% Fb’ 75 CW&M;——‘ ﬁ"’ 3585675 Not Applicable
Zip Couniry Zip Country . X . $8_75 Additional
3 M > 3 M y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Lerpzrae L
= i ., z -y
RENW|CK' KENNETH L S t{\idresa (P.Cr BOx Number is Not Acceptagle) .
109 BUCHANAN AVE Ve3P, A e :
CAPE CANAVERAL FL 32920

Y CREE Crorrrtsde—

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

/ —
ﬂWo! regwstw title if applicaty = HEgisieed AQWE wher reirs:ating)
-

DATE

9. This corporation is eligibls 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE P Change [0 Acdition
NASE RENWICK, KENNETH L NAvE 'y

STREET 4DDRESS | 109 BUCHANAN AVE STREET ADDRESS 703 i // - Igﬂ’ﬁ*’ﬂ < L

crv-st-2 | CAPE CANAVERAL FL 32920 -S| CAPE gL, (1. 250

THTLE O celete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 oelete TLE [ Change [ Acdition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelee TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete TIHLE []Changz [ Adcticn
NA&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

TITLE ] paleie TITLE [ ] Changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
° CITY-ST-2IP CITY-ST-IIF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 direstor
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / L AN
IGNATURE AND TYPED NAMhF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

Q078785

CR2E034 (10/00)



