FILED

FOR PROFIT CORPORATION ., .
UNIFORM BUSINESS REPORT (UBR) Sglt)aclrse’t gp}?ﬁ ?S?gtim

DOCUMENT #4500 0109367 09-15-2002 90093 035 ***550.00

1. Entity Name

Kentlision  Tne. -

DO NOT WRITE IN THIS SPACE

T 15
g ikl

2. Principal Place of Business 3. Maitin Addltess .
UM Go\bview Bhoad | 3eH GolfViews Read
Suite, Apt. #, etc. - Sufte, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State, 4, FEt Number Applied For
Nerth Palm Beach Fla Motk @ulenBeach, Ela. | Gbr 10103 TH  [Tommes
jg 340 8 | Cou 0" S AL épgq_ o8 | cﬁm’i’ S, Qv | & CemfcaeorStausDesied (] gg-gimm""ﬂ'

1. Name and Address of Current Registered Agent

Name Ke_x\* éfs\g\f_.'\—.ot\ ..

]

= DO NOT WRITEM T T T srest Aaress (P.0. Box Number B ot Ac eptable)
IN THIS SPACE ~ |Sbik Galluiel " Fal

“Nertbs Palen Bonck FL \%’Eﬂecg

8. The above named entity submits this statement for the purpose of ehanging its registered office or reqistered agent, or both, in the State of Florida,

CR2ED34B (12/01)

SIGNATURE
Signansre. typed or printed name of registered agent and iitie if applicable. (NOTE: Regrstered Agent signature rqurres when remstatng) DATE
i L e . January 1-May 1 Fee is $150.00
8. 1h:sr¢_rl_.orporam?n is eflglbls: salus[fyés Intangible ary May 1,VFee is $550.00 10. Etection Campaign Financing $5.00 May Be
(Sa" "",f’ '.‘“‘aq”“f)’"e:)‘ and #lects 16 60 50. o Amended UBR is $61.25 TrustFund Contribution. [ Added to Fées
66 Critena on bac Make Chack Payable to Department of State R
11. OFFICERS AND DIRECTORS )
TME ?t‘¢_55 &e,\*‘ : e
NAME ‘{_u\-k K ((__' o~ NAME
SIREET ADDRESS o ‘ng [SIVATSY Z.oe-'& ) STREET ADDRESS
CHY-ST-2P D‘,.ﬂ,\ ?,‘i“\_ ‘B,QA‘-‘\'. Fla 33“.0% TY-ST-ZP
e ice QU"QAI Aot e
NavE Bepn Linte . Na
smeeranoress | 22 US e Whoods Drive STREET ADORESS
ez | oy Gee Bench | $¢ 59513 an-st-22
TMmE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS |-
am.sr.00 iv.sr.26 DO NOT WRITE
me g \ | COArT
e e IN THIS SPACE
STREEF ADDRESS - STREET ADOFESS | \ -
CITY-ST-BP Y- ST- TP .
TiLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIfV-ST- 5P
TLE TE
NAME KAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-BP CFV-51- 8P

13. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). 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 offices or director
of the corporation o the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Wkt elo-02  syl- L2z-2427

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

§




