FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P920001039%0 05-13-2002 90168 010 ***150.00

1. Entity Name
793 ENTERPRISES INCORPORATED

696591
DO NOT WRITE IN THIS SPACE |

2. Pnnctpal Place of Busmess 3 Mallmg Address
793 SWAYING PALM DR 793 SWAYING PALM DR
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APOPKA, FL APOPKA, FL 59-3612623 Not Applicable
32 7 1 2 [;: guntry 3 2‘,7-7;91 2 [? guntry . 5. Certificate of Status Desired [:] fiiiqﬁﬁgi{t’ional
e e ”““""““"“”"‘“’f‘*““’m JesEsidasl~— - -~ 7. Nameand Address of Current Registored Agent - - —~——

JOHN F KANE

NQT WRITE N G T

IN THIS SPACE

- - APOPKA FL |$5912
B The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible f’a':'ffg &;;";’#l:;;:; gg.oo 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - Amended UBR is $61.25 Trust Fund Contribution. [[] Added toFees
4See criteria on back) ' Make.Check: +Payabla fo Department of State
1. . OFFICERS AND DIRECTORS ’
TITLE D TILE
HAMES KANE, JCHN F NAME
sTReeTaDRess| 7 93 SWAYING PALM DRIVE smemmnsss
erv-st-ar | APQPKA, FL 32712 oY - ST- 2P
TIME D TIRE
NAME KANE, CAROL L NAE .
sweeTaDORess | 7/ 93 SWAYING PALM DRIVE "STREET ADDRESS.
orv-st-zp | APOPKA, FL 32712 oY -T-2P
TTE : me -
SHANE e | L e e e e R s B NANE Rt cim
STREET ADDRESS STREET ADDRESS
CITY . 5T 2P Ty - ST-2P
me e IN THIS SPACE
NAME MAME -
STREET ADDRESS STREETADDRESS
CITY . 5T- 2P CTY-5T- 2P |
TME TLE :
NAME  NAME -
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - §T- 2P
TME ' TIME
NAME NAME -
STREET ADDRESS STREETADDRESS
CITY - ST- 2P CHTY -ST-21P ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119. 07(3)(|) Florida Statutes | further certify that the

information indicated on this re r supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am
wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
address, with alt other like empowered.

John Kane 04-26-02 407 B8B89-5672

an officer or director of the copgoratioly or the
appears in Block 11 or on an pttachment wi

SIGNATURE:
SIGNATUR

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F.1 /

CR2E034B (12/01)




