DOCUMENT #  P99000092051 A ;’&Szﬁ&‘)ﬁf"s’?ﬂé‘ "

1. Entity Name

“J 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

KENZ1 CORPORATION 04-15-2002 90025 038 ***150.00
Principal Place of Business Mailing Address
718 GOOD HOMES RD. 4426 BEGONIA COURT
ORLANDO FL 32818 WINDERMERE FL 34786 :
2. Principal Place of Business 3. Mailing Address ||I|”I|’ ”I ||N”|m| ””II” "m ||||| 'IHI "In |III’|’I'I Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3602469 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 I-}ddiliona!
s | ke v e e I ) Fee Required
6. Name and Address of Current Registered Agent T “7'7. Name and Address of New Registered Agent -~
Name
BARHEIT' TERRENCE L Street Address (P.O. Box Number is Not Acceptable)
4426 BEGONIA CT
WINDERMERE FL. 34786
Cily FL Zip Code

8. The above named entity submils 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 ragistered agent and tila if applicable. {NCTE: Registared Agent signature required when rainstaling) DATE
13
) L o ) o
9. ;hlsfﬁ.orporauclm ‘S;elltglb‘:t(l) setltnstrycl:s Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axting rgqurremen and elects lo oo so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [Jchange ] Addition §_
o

NAME BARRETL TERRENCE L NAME g

STREET ADDRESS | 4428 BEGONIA COURT STREET ADDRESS 3

orv-sr-2p | WINDERMERE FL 34786 on-sT-2P ) i
ue

TITLE D O petete TLE [ Change [ Addition | &

NANE SHEELE, LINDA H NAME

STREET ADDRESS | 1403 OAK TREE COURT STREET ADDRESS

CITY-57-21P APOPKA FL 32712 CITY-S7-21P

TILE (1 Delete TTLE [ Change  [C] Addition :

X I T et | BN Jor vz R et B R :3‘—*3.{

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TITLE O Delete TILE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that tha information supplied with this filing does not qualily 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _{ sa N ALIR Gl Tekicuee L. Bopeare #bolor 07 6sHEYE .

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




