2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # _ P99000075566 ceretary of stat

1. Entity Name

E-KAF INDUSTRIOUS, INC.

Principal Place of Business Mailing Address
360 CROW CT. 3601 CROW CT.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, efc. Sulte, Apt. #, ete. [] CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59—3594948 Not Applicable

Zip C,OU”W Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent - - . -7. Name and'Address of New Registerad Agent
Nameg
FAKE' RONAL . Street Address (P.O. Box Number is Not Acceptable)
3601 CROW CT.
JACKSONVILLE FL 32259
City FL sz 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, Iyped or printed name of regisierad agent and title if applicable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
After May 1, 2003 Fee will be $550.00 e oo foenens 1y $5,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TTLE DPS [ cekete TITE [JChange  [] Addition
HAME «*1 FAKE, RONALD NAME
streer aooress | 3601 CROW CT. STREET ADDRESS
CITY-ST- 2P “JACKSONVlLLE FL 32259 CITY-ST-2IP
TITLE bVT [ Dalete TITLE [0 Change  [J Addition
NAME FAKE, LINDA NAME
STREET ADDRESS | 3601 CROW CT. STREET ADDRESS
Ciry-ST-21P JACKSONVILLE FL 32259 Civy-S1-2P
TiTLE e - ~pelets =+ J me-~" ST - O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE [ Delete TITLE O thange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITy-S7-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
fis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powEred 1o execute this 2 ort g5 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplementalse
of the corparation or the receiver or
changed, or on an attachment wij

SIGNATURE: __ 25272 20k HED oot FAkE 3-10-03 G0Y230-10F

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OF FICER OR DIRECTOR Date Ceytime Phone #

AV 2012¥00

CR2E034 (10/02)



