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~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097659

1. Entity Name

KANE IMPORTS, INC. '

Principal Piace of Business

C/O JUMTER LAW CENTER
6390 INDIANTOWN ROAD. STE 30
JUPITER FL 33458

Malling Adgress

C/O JUPITER LAW CENTER
6350 INDIANTOWN ROAD. STE 30
JUPITER FL 33458

2, Principal Place ol Business

3. Mailing Address

2/6/1

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90255 008 ***158.75

ATV

LT

i

Sulte, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS S?E
FEL N # LS 0TI
City & State City & Staig 4. FEI Number ARRHEDEOR 7 Applisd For
J Not Applicable
Zip " Country Zip Country $8.75 Additional
el ez o e e -~ [ e e o —_— . '.’: 'Cemrcate 01_ Status Desired E . F 8, RequIred et |
6. Name and Addrass of Currenl Reglstmd Agent T Name and Address of New Registered Agent 7
- = — . —|Hame~— -~— T e B
. -

GUMSON ADAM SESQ
C/0 JUPITER LAW CENTER
6390 INDIANTOWN ROAD, STE 30
JUPITER FL 33458

Streat Address (P.

Q. Box Number is Not Acceptable)

City

FL | 7o

8, Tha above named entity submits this statement for the purpese of ghanging its registerad office or registarad agent, or Doth, in the State of Florida.

SIGNATURE
S

nature, typed or printad name of registensd agani and lite if appiicatie.

{NOTE: Registerad Agent signaty e requirsd when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elocts to do so.

FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Ses criterla on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE D O calete e ) Change [ Addition | &
NAME KANE, CHRISTOPHER NAME £
SIREET ADURESS | 704 CORY CAMPBELL ROAD STREET ADDRESS 3
CITY-ST-2IP WHITE CITY FL 34982 CITY. ST-21P i
THLE PD ' ) Detate e ) Changs  [] Addition %
RAME KANE, PIERA HAME

STREEY 400RESS | 704 CORY CAMPBELL RD STREET ADDRESS
oSt | WHITE CITY FL 34962 - ov-st-2¢

e . a ] Delete e ST T T [l change  ClAddilien |
NAME HAME
~STREETADORESS{ — - — - — —— e STAEET ADDRESS - ———— i — e e

eIy 5i-z@ CIrY-57-2P

mE - - ) pelen e - e o e e - - e ] Change. [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-81-21

TILE 0 oelete YITLE [JCange [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDAESS

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

TmE 3 Detete ME [ Changs ] Additicn
NAME NAME

STREET ADDRESS ! STAEET ADDRESS

CHY-S1-2IP . cIfy-sT-2¢

13. | hareby cartity that the intormation supplied with this fij ng does nol qualify for the exsmption stated in Section 119.07(3){!). Florica Statutes, ! further certify that the Information

indicated on this raport or supplemental rgport is trueAnd accurate and that my signature shall havs the sama legal effect as it made undar.oath; that | am an officer or girector
of the corporation or, the receiver or trusted empgivergd 10 execpitghhis repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gflag lall other lijtg/Ampowered.
SIGNATURE: —
YD MKE mﬂm FFICER OR DIRECTOR Derytime Phone #
_1118’/(11_ (5613 _ZLE P
il LD OO0




