2001 UNIFORM BUSINESS REPORT (VBR) FILED

DOCUMENT # PA49000024030 5, Feb 13,2001 8:00 am
t EnllyNeme, _ Secretary of State

WM{ES/DA i S VE/UTV/?E j/UC 02-13-2001 90588 022 ***150.00

Principal Place of Business Mailing Address
35130 TAnAmi TR M. SIS0 TAmunmi TOhL YV
Surfe SO3 Joite 503

77;1]9/::, F¢ 34073 | 77/1;0/10, R Yoz

2. Principal Place of Business 3. Mailing Address { ; , @0 5_?

| e et

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£/

City & State City & State 4_FETNumber Applied For

S9- 36083 071 Not Applicable

CITY-ST-2P 77;4 1 /Z PL 2 (//03 CITY-ST-2IP

_TITLE [ pelete TITLE [ change * [J Addition

——— g - == - — - -~ o~

NAME KLHF\-S BeeaNs . NAME ‘ -

Zip Country Zip 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
PLAAS, TriAv T3 Neme
(f ? "{ S m"‘ f‘h" 1G4 WAJ Street Address (P Q. Box Number is Not Acceptable)
Naples, FC 39111
City FL Zip Code
8. The above named enti i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pesn T, ICMJ //‘mf%fz’/ Attt JZ//O/AJ/
Signalﬂre.‘rypeu ur‘pﬂn‘@{name of registered agsnt and litls if applicable (N E: Hag:séﬂu Agen! signature reqmraﬂ'hen reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!I EEE 1§ $150. 00 . - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Dﬂ Trust Fund Coﬁ!l;?guti;n. "9 0 iij'gﬁohé?éfe
(See criteria on back) O . Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O celete TWILE [ change [ Addition 8_
NAME Kenas, Richaro & C NAME =
STREET ADDRESS | 3377 '/ Guih Sho rc Blva. 71 #Y STREET ADDRESS 3
]
o~
vd
O

STREET ADDRESS
e e’ i i
| APt 34/ g '
TILE veAp " 7 O elete TTLE e Lk

NAME |7 AAS, FALPH NAME
STRET ADDRESS | £ 0 02 _{' A fh L /3 A STREET ADDRESS

CITY-ST-2PP X//-‘?‘/)/(a ;'(_ .?V/Jf CITY-ST-2IP

TITLE - 7 Delete TITLE . {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2Ip CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or suppierema rebos e 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 corporation or the receivpedr tru e .,, d£red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachms i fidreed #ith ali other like empowered.

= i T Mzt —— =) (43203

SEAATURE ANDTYPED OR FRINTED NAME OF SIGHING DIFFIGER OR Duj!cfon bate T [ ytme Phone #

SIGNATURE:




