2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057666

1. Entity Name

KAIMAN, INC.

Principal Place of Business

606 SOUTH *C* STREET, #204
LAKE WORTH FL 33460

Mailing Address

606 SOUTH G STREET, #204
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90387 016 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. glc. Suite, Apt. #, stc.

City & Siate City & State 4, FEI Number 65'0928277 Applied For
Not Applicable
Zi Count Zi Counti Y
o ity b uatry 5. Certificate of Status Desired Il $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NIEMINEN, KAl

Street Address (P.O. Box Number is Not Acceptable)

606 SOUTH "C* STREET, #204

LAKE WORTH FL 33460

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Fiorida.
{ 7/ M ’{_é CC
SIGNATURE e W7 g ted
Signature. lyoed 0¢ printed rame of reg-stercd agert and title if applicable {NOTE: Reg sterad Agent signalure required when rainstatng) OnlE
9. This corporation is aligible to satisfy is Intangible FILE NOWIH FEE IS $150.00 - - )
- i A 190. Election Campaign Financin
Tax tiling requirement and elecis 10 do so, After MAY 1, 2001 Fae will ba $550.00 patan d $5.00 May Be
o . i Trust Fund Cantribution. Added to Fees
(See criteria on back) L] iake Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PVPD [ Deiste TTLE CtChange [ Adcitior
HAME NIEMINEN, KAl NANE
smeetanoress | 606 SOUTH *C* STREET, #204 STREET ADDRESS
CiTYy-ST-ZIP LAKE WORTH FL 33460 CITY-ST- 7P
TIiLE [ Delete TILE D] Cmange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2iP CITY-87-2iP
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-21P CITY-ST-2P
TETLE ] Delele TITLE [1Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7- 719
TILE [ pelete TITLE [M Ghange [ Additen
NAME MAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CLITY-5T-21P
TITLE 1 celete TNLE [ Change [ Acdition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made undar catin: that | am an officer or director
of the corporation o the receiver o rustee erfpowerad ko executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if

changed, or on an attaciynent wiyh an adire !“Tth all other like empowered.
o~ -
welr 0/
[March 11, o260

W {LW{A =

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

54137624

KD | /2D

CR2EQ34 (10/00)



