2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000085184 :
* 1. Entity Name . May 02, 2000 8.00 am
KANA TECHNOLOGIES, INC. Secretary of State
05-02-2000 90080 035 ***150.00
l Principal Place of Business Mailing Address
| 20423 STATE ROAD 7 F6 BOX 391 20423 STATE ROAD 7 F6 BOX 391
BOCA RATON FL 33438-6797 BOCA RATON FL 334986797
B s WA
Suite, Apt #, etc. ‘ Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FE| Nugioer Applied For
. . b _m\'\’Qb \-\° Not Applicable
Zip Country Zio K Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF ANDREW B BLASI, PA o ‘ " | - Street-Address.(P.O. Box Number is Not Acceptable)
7900 GLADES RO. STE 130 T - -
BOCA RATON FL 33434 -
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~
Signature, typed of printed name of reg:stered agent and tls if applicable. {NOTE: Ragistered Agent signature required when rginslating) DATE
9. This corporation is eligible to satisly its Intangible ) FILE NOW1!! FEE IS $150.00 . o
- 10. E
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trlzgtnlc:vﬂn%acr:noa‘:ilrig;ug:nancmg O f&gntohgzsae
(See criteria on back) O Make Check Payable fo Department of State '
11. ~___ OFFICERS AND DIRECTORS L I 12, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
TITLE D ' 1 Delete TMLE Ol change [ Addition | §
HAME PALMIERI, ANTHONY J NAME - %
STREET ADDRESS | 20423 STATE RD 7 #F6 BOX 391 STREET ADDRESS . a
ovv-si-2p | BOCA RATON FL 33498 ciTY-57-2I “ i
- o
THLE D 1 Delete TITLE [ Change [ Addition | &
NAME PALMIERI, KATHRYN I NAME
STREET ADDRESS | 20423 STATE RD 7 #F6 BOX 391 STREET ADDRESS
| ar-s12P | BOCA RATON FL 33498 GITY-ST-ZIP
TITLE [ oelete TITLE (71 Change {J Addition
NAME - - NAME-— ——.  _|- —— - .
| STREET ADDRESS STREET ADDRESS
" CITY-§T-2IP CITY-5T-2IP
I TIMLE [ pelete TITLE [ change  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE i 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
Y- \ CITY-ST-2IP
, \oqf' . [ Delete e Dl change [ Acdiion
N
OURESS | 12 v e .. STREET ADDRESS
RRRIE SRS L CERRS MDD CITY-57-11P

13.M hereby Gort
indigated:on 4hi
of the corbran
changed..of on al

T e e,

t ywith an adgdress, with all othf like empowered.

LRI

i) e‘,itjfgrfration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t.or Sydplemental 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
receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ylalon  gei-ags- 5%

SIGNATURE!

Cale Daytima Phone #

v



