FILED

LW Lh":iU

nv

UNIFORM BUSINESS REPORT (u,p‘n) MSay 0? 200-} gtog am
ccreiary o ate
DOCUMENT # P99000068516
1. Entity Name 05-05-2003 90712 020 ***150.00
KAHN GALLERIES INTERNATIONAL INC.
Principal Place of Business Mailing Address -
376 13TH AVE S 376 137H AVE §
3500 GULFSHORE BLVD. 3500 GULFSHORE BLVD.
2. Principal Place of Business 3. Mailing Address
S5 STHAVES |S37 STH FAVE S
Suite, Apt. #, ete. Suile, Ap. #, etc. MECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number 3800 A |5 Applied For
/\éds i,L N 7 ﬂA{'{ /’L- 59‘ Net Applicable
Z'D COLmlW fry I — $8.75 additionat
34'5 / O Q\ H g L/ /0 2 & 5. Certilicate of Status Desired O Fee Required
6.” Name and Address of Current'Registered Agent- — . _ . 7. Name and Address of New Hegistered Agent
Name wper " e — —
KAHN, WAYNE T KAHM
4 Strpm Aridrpqn PO, Box NumbeLis }I.nLA.rf‘PﬁT'ﬁblal-.
VENETIAN COVE, SUITE 605
3500 GULFSHORE BLVD. G50 Guitshice Bud. Gide &S
NAPLES FL 34103 City Code
MNAPES FL %555
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. | am familiar with, and accept -
the obligatipna of registereq et
SoNATRE - Qlaalos
Sngn&lurs Fp*d or prlrMame of registared agent and title if applicable. {NOTE: Regislerad Agent signature reguired when reinstating) oE B
FILE NOW!!! FEE IS $150.00 ) . . .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECT! S/__ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
TLE P x” Delete TILE p Wge [ Addition | &
e KAHN, WAYNE ‘ e DR.MANFR EO D; %?SKER s
STREET ADDRESS | 376 13TH AVE S sweeraoniess | 37 57 FI =
o
ov-s1-ze - |NAPLES FL 34102 avste | ANAPIES f =] 3L 102 . <
TITLE VP [ Delete TITLE hange ] Addition %
NAME KAHN, DIANNE NANE )/ A
STREET ADDRESS [ 376 13TH AVE S STREET ADDRESS { 3_7}'/ D__IJ? g ugs
omv-st-7r | NAPLES FL 34102 CITY-ST-2IP S- % 10 2
e TS T T T s el Dot . T ange (] Addition
NAME KAHN. VOR NAME : -= N S
STREET ADDRESS | 376 1éTH AVE S STREET ADDRESS /4@] r V67 = S - )
ory-sT-2r | NAPLES FL 34102 CATY-ST-2IP /VfFi D. , 7= S =7 2y 1O A
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiveptytrustee ga parxd 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 attachmentAith pn 4 b gll other like empowerad. 23 q )
(
SIGNATURE: \_& JRE RKEQUIRED Ol 2| 0% 262 6625 |
Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone ¥




