2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000068516
KAHN GALLERIES INTERNATIONAL INC.

Principal Place of Business

VENETIAN-COVE:-SUITE-605-
3500-GULFEHORE-BEVD.
NAPLES-FL34163

Mailing Address

NENEHAN-COVE—SHITES05

3500-GUEFSHERE-BEVD.
NAPLEG-FHB4483-3605

2. Principal P!ace of Busi
370 /3 S/Zjuenaup So

3. Maziling Addres
376 /34 ﬁuznux,Qa

HIIHII!HIlIl

Suite, Apl. #, etc.

Suite, Apt. #, etc,

I

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90160 047 ***150.00

LW

DO NOT WRITE IN THIS SPACE

FL-

l:z_

Il o

5. Certificate of Status Desired

City & Stale y & Stat FEI Number Applied For
1~€ S j«ES ) (p 00 #' i Not Applicable
Zip 1 Country Z|p Countr, O $8.75 additional

Fee Required

6 Name and Address of Currenl Heglstered Agent

7 Name and Address of New Registered Agent -

{See criteria on back)

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

Trust Fund Contribution.

=T N "Name

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

VENETIAN COVE, SUITE 605

3500 GULFSHORE BLVD.

NAPLES FL 34103 . _

City FL ;| Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
(1]
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O celete TITLE Preg ¢ o(g ;\.[. @ change [ Adcition
NAME NAME UJO-L{ ne {Qh n

STREET ADDRESS STREET ADDRESS (P /a .*_[? Auan w{ S\O(J-:l'l’l

CITY-5T-21P CITY-ST-2IP M ablec Bt 3ty

TITLE O Delete TITLE \icd -P reSfdl r‘d- Change  [] Addition
NAME NAME Y o.rme 'Ka.h n

STREET ADDRESS sweTioniess (376 438 Avence .S\ﬂu_‘{h

CITY-ST-2IP or-st-2p | AL g plec Iop Fihso 2 ;

g ] i O Detete e T /S fhange [ Adaition
NAME L SPUL N U T L TESET | TareebmeeemSSRU me | s o o i '-N;RME'T ) %r‘mﬂka—h—iﬂ- e et e _ -
STREET ADDRESS stREET AODRESS. |3} 7 ¢, J A Ave nue Qau:“\

CITY-ST-ZIP CITY-S7-ZP A[a?phg_s e 3 4,./0‘9\

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-7IP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TTLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

oy /;;—\n e
4\\ f i

"'/‘L “1» \ ER

. LJi\\i_

AL Ml

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?g1
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation or the receiver or trustee empowered to execute this repor‘i 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 othe,

Mi}, Flonda Statutes. [ further certify that the information
ect as if made under oath; that | am an officer or director

/- 30-00 _Qui/d34-9

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAr f SIGNING OFFICER OR DIRECTOR

Date

DGayvme Phone #

Vst el

G 1 O54 19



