FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUMENT+  P39000089905 coretary o Stte

1. Entity Name

KAMAKAZE VENTURES INC.

AY  P062800

Principal Place of Business Mailing Address
P.0. BOX 1B461 . 12220 ATLANTIC BLVD.
JAGKSONVILLE FL 322298461 SUITE #120 i
N R
2._Principa| Place of Business 3. Mailing Agdress
8220 Athahic Blyd | £ Boyx j8441 g
Suite, Apt. #, ejc. Suite, Apt. #, etc. :
- CHECK HERE IF MAKING CHANGES
Suite #1580 .
City & State T City & State e 4, FE! Number Applied For
o SQNILL//LE / Jae S eny;/ /Zf /"L 59-3610053 Not Applicable
53’ 224 C"ﬁ‘g A JE’Z'Q?- Q4| _ézfmfé 74 5. Certilicate of Status Desired [ ?gg?q Lﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OWENS, EDWARD B JR ™" © = = T e e e T e dress (PO Box Mumber s Not Accoptanie) - B
14095 SHARON OWENS ROAD
JACKSONVILLE FL 32218

City FL Zin 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 registered agent.

SIGNATURE a
Signature, typed or pri_med name of registered agent and title il appicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
" 9. Flection Cal ign Fi i
Ator My 1,200 F o $850.00 o o0 1y $5,00 ey 0o
Make Check Payable to Florida Department of State )
10 .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE ’ : [ Change  [] Addition g
NAME OWENS, EDWARD B JR. HAME =]
STREET ADDRESS | 14095 SHARON OWENS BLVD. STREET ADDRESS 3
A
emvist-zp | JACKSONVILLE FL 32218 eriy-51-20 . @
NLE S ocelate TIMLE [ Crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ O Detete F TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L L et 0 11l 1111 E et e [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE : 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TMLE [ elste TIME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption 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 thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation ar the receiver Or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ 22222 H-13-03  Qou-290490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d'DIRECTOR Date Daytime Phone #




