FILED
Sgp 05,2003 8:00 am
e

2003 FOR PROFIT CORPOARATIO
cretary of State

UNIFORM BUSINESS REPORT {U )

DOCUMENT # P99000095399 08-18-2003 90171 001 ***500.00
KANUGA PROPERTIES, INC.

09-05-2003 90116 030 ****50.00

Principal Place of Business Mailing Address
123 BAREFOOT COVE ] 123 BAREFOOT GOVE
HYPOLUNO FL 33462 HYPOLINO FL 33462

2. Principal Place of Business 3. Mailing Address

%iacx HERE IF MAKING CHANGES

CR2E034 (4/03)

4. FEI Number 7 65 ws 003 Apphied For
! Not Applicable
Zip ountry " - $8.75 aaditional
5. Cortificate of Status Desnred jm! Foe Required
6. Name and Address of Currsnt Reglatersd Agent ) 7. Neme and Address ol‘ Naw Reylstared Agent
BELOFF, S DAVID,
320 N FEDERAL HWY
LAKE WORTH Fi 33460
g Lo %343
2 "Bols b FL ]
8. The above named egﬁﬁy subrnlts this statement for the purpose of changing its registared offica or registered agent, or bath, in the State of Florida. 1 am familiar with, ‘and adcept
1he obllgahons of regsstered agant.
e
‘ sm@mme E jod') A 29
. ‘u ‘ wuwlmmummqqmwmnmm. (NOTE: Regialered Agent sigratue 16Quired whon feinstating) L4 DATE
< A
. FILE Nowm FEE IS $550.00 . _ .
0. Election Campaign Financing $5.00 may Be
5,.3; After Septamber 10,2003 Fee will be §750.00 Trust Fund Contribution" = (1 Added to Faes
~MaKe &heck Payab{e to Florida Departrent of State - e ,
210, .. . OFFICERS AND DIRECTORS A N _a.o ‘M DIFICERS AND DIRECTORS INAt
ame oy |0 Delete TITLE {3 Change Addition
“ |wme i | BELOFF, S DAVID NAME TH, 3460
| smeetaporkss | 123 BAREFOOT COVE STREET ADDRESS LAKE WOR FL 3
.erv-st-ze | HYPOLUXO FL 33462 CY-ST-2P
TNE A 0O petata TINE 0 Change ] Acdition
" §TREEY ADDRESS P $THEET ADDRESS
CITY-57-2P ol CITY-ST-2P
ME -~ - . e o [ Dalele-- - —-f=STRE. - S [ Change [ Addition
HAME e . NAMj‘_'_ﬁH — I N
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-27
RE 0 pelate TImE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-5T-09 CITY-ST-21P
e £ Delete TME [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P ' CITY-51- 1P
TME O Detste T3 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . CITY-$T-2P
12. | heteby cortify that the infarmalion supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
Indicated on this report or supplemental report Is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director

of the corporation or the reCeiver or lrustes empowerad to execula this report as required by Chapter 607, Florida Siatutas; and that my name a rsin Block 10 or Block 11
changed, or on an atachmagiayith en addess, with M other like gmpowered, ea 4 ppea ok
AM'

SIGNATURE; _ / BASHINIMOLATUIRE/IRLY B0 Sy JT:Z:JJZ)

iF ${ONING OFFICER DR DIMECTOR Daytime Prane #

- . =3 ' —¥ "
: 7



