2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 520583 Feb 27, 2000 8:00 am
MAKANI, INC. Secretary of State

02-27-2000 90003 008 ***150.00

Principal Place ot Business Mailing Address
1555 PALM BEACH LAKES BLVD..SUITE 1510 P O BOX 590
WEST PALM BEACH FL 33401 WAVES NC 27968

» » 815303

IRIH

2. Principal Place of Business Ma&lin@jress C . ”“ul'l ”l “l Hl ”l ' | | " I |
‘ \ a}D\C)& . c‘as.s'c..,

Suite, Apt. #, etc. Suite. Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & Btate ity & State 4. FE! Number Applied For
§ L . e Ly G R 54—1622741 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
3 \ 1\\\ \Ng_“ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 o et e Neme
NATHAN, PETER Street Address (P.O. Box Number is Not Acceplable)
1655 PALM BEACH LAKES BLVD
SUITE 1510
WEST PALM BEACH FL 33401 City FL | ZrCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and Inle if applicable. {NOTE: Registered Agent signature required when rewistating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. 'II%r‘j;t“gzn(;ag:n?r?bnuig]:ncmg O fgjgﬂ May Be
2 . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE v [ pelate TILE [ Change [ Addition
NAME DECKER, BARTON NAME
STREET ADDRESS { HWY 12 STREET ADDRESS
CITY-ST-2IP~" WAVES NC 27968 CITY-S$T-2P
TIMLE P X oelete TILE (D change [ Acdition
N DOLLINGER, TAY NaME
STREET ADDRESS | 97239 DORY ROAD STREET AODRESS
CITY-ST-2IP WAVES NC 27982 CITY-ST-ZIP
TILE P Qg gh [ Delete ME O chenge [ Addition
NAME ¥ T The i : NAME - - - -
Ag
smeeraooiess | My Cabop € STREET ADDRESS
CITY-ST-ZiP <_'7_ al ™ C bFf- °-§?&'\'\8 CITY-ST-2IP
TITLE = LT R ’ 1 pelete TITLE [] Change [ Addition
NAME [EF, Doy T NAME
STREET ADDRESS | 474~ Qg “Reay A STREET ADDRESS
L]
CITY-S7-2IP Y\ Vet Duw . WL 4 E9 CITY-ST-ZIP
T ¥
TILE DAoL O Delete TILE [)change  [_] Addition
NAME TELRRWRL® G NAME
. h 2 Q
STREET ADDRESS | TP, Cand g g » STREET ADDRESS
CITY-ST-ZIP =D s CITY-5T-2IP
D _Aug MY Dy
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

k. ¢ Baerew Dicsza 2 oo MK 1465

E ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE: 51/’(

~ K

CR2E034 (9/99)



