FILED

2003 FOR PROFIT CORPORATION 8
. .
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88-00 am 3
DOCUMENT #  P99000057666 ecretary of State
1. Entity Name 04-28-2003 20971 034 ***150.00
KAIMAN, INC.
Principal Place of Business Maifing Address . .
606 SOUTH 'C* STREET, #204 606 SOUTH 'C* STREET. #20¢ 1141417
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ,
Stite, Apt. #, efc. Buite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0928277 Not Applicable
- - : "
i Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namg
MIN :
NIEMINEN, KA'. Street Address (P.O. Box Number is Not Acceptabile)
606 SOUTH "C" STREET, #204
LAKE WORTH FL 33460
City FL. Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of r glslered agent,
&/ @L—\-__q—. - &9 - 0
SIGNATUHE‘ ‘q g
Signature, WPBd or printad name of registarad agent and title it applicable. {NOTE: Registared Agsnt signature required whan reinstating) DATE
: 1
ot A!:EFILI-AE N»S‘g! !3 I::EEJﬁIiLSO*%%BB—' e e # = -r= ==~ -9 Election Campaign Financing - — — $5-00'Mﬂy Be
er day 003 Fee wi $5 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PVPD 7 Delate TILE [ Change [ Addition | &
NavE NIEMINEN, KA NAVE g
streer anoress | 606 SOUTH *C" STREET, #204 STREET ADDRESS oy
omv-st-2¢ | LAKE WORTH FL 33460 CiTY-5T-2P g
o
TITLE 1 pelete TITLE [ Change  [] Addition S
NAME . NAME
STREET ADDRESS < L STREET ADDRESS
CITY-ST-2IP CITY-31-21F
ME - [ Delete TILE ' [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE : [T pelete TITLE Clchange ] Aotdition
NAME NAME
STREET ADDRESS STREET ADDRESS A . - o
CITY-ST-2IP - ST RoemETmeT [, TR s T s e s e e -
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 o trustee empowered to execute this report 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 ermpowered.
ran o [
siGNATUREr__ SIGNATURE REQUIRED
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Phone # ’
e




