2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KANNH, INC. _

UNIFORM BUSINESS REPORT (UBR)

S10549

Secretary of State

05-05-2003 91387 010 ***158.75

Principal Place of Business

5848 RED BUG LAKE RD
WINTER SPRINGS FL 32708

Mailing Address
5848 RED BUG LAKE RD
WINTER SPRINGS FL 32708

NIRRT R R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

PATEL, KAMLESH
1074 EDMISTON PLACE
LONGWOOD FL 32779

City & Slate City & State 4. FEI Number A60 Applied For
59-303 5 Not Applicable
Zi Count Zi Countr . ) it
P i P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6.;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

t

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

" Signature, typed or printed name of registered agant and title if applicable.

(NQTE: Registered Agent signature required when rainstaling}

DATE

.!:-'lLE NOWUHI~-FEE-1S. $150.00-0 - oo~ o
Aftgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.-Election Campaign-Financing— -
Trust Fund Contribution.

~$5.00-May Be
Added to Fees

| 10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT 1 pelete TIne [ Change [ Addition
NAME KAMLESH, PATEL NAME
streer ooress | 1074 EDMISTON PLACE STREET ADDRESS
orv-st-ze | LONGWOOD FL CITY-5T- 21
THLE VS O pelete TITLE [ Change [ Addition
NAME HINNA PATEL NAME
street anoress | 1074 EDMISTON PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-71P
TITLE O Delete TITLE [ Changz ] Addition
NAME NAME Bere.
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TILE (] Delete TITLE {JcChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TILE O Delate TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-ST-2IP
TLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B 2 i R e = - - — Ryt —— - e

md\cated on this report or Supp|ememat report is 1 ghd accur 2
of the corporatlon or the receiver or.trustee emptvered Lo-exead

SIGNATURE:

oS not quahf for. the exemption stated in Section 119.07(3)i), Floricda Statutes. | further cerify that the information
Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

A . -3 K'Acaﬁeﬁq - SN

SIGNATURE AND

[El0 OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Data .~ Daytime Phona #

CR2E034 (10/02)



