FILED s
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (]JBR) May 02, 2003 8:00 amEE,

AY

1. Entity Name 05-02-2003 90738 045 ***150.00
KAORU ENTERPRISES, INC.
Principal Place of Business Mailing Address
P.0. BOX 12906 P.Q. BOX 12906
PENSACOLA FL 32576 PENSACOLA FL 32576
2. Principal Place of Business 3. Mailing Addrass
Suiie, Apt. #, eic. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 59—31 16136 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3 2 5 2-"" 5 ;\5 L'., 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent .. _ - ! —
; Name
Al
BECK'.MAYE’ KAY I Street Address (PO, Box Number is_Not Acceptahle)
407 S. PACE BLVD. - s
PENSACOLA FL 32501
o City F L ZgCode
— CT\.SOU‘_.DLG.— FL | *83apl
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. | am familiar with, and accept
the obhganans of registered agent.
i ¥ e
‘SIGNATURE LS
S\gnalure typed or printed name of registered agent andg title if applicable. (NOTE: Registerad Agent signature requived when reinstating) DATE
"s
. FI‘LE”NOW"! FEE 1S $150.00
8. Election Campaign Fi in
Aftér May 1, 2003 Fee will be $550.00 Trustlgzndacgmt:?butig]: nend O fc%g(‘{ohgzise °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST £ Delete TMLE W ohange [ Acdition | &
NANE BECK-MAYE, KAY HAvE 2
staeer aooress | 407 S PACE BLVD smezrooness | o OB P loontsaton R_A 3
CITY-ST-2IP PENSACOLA FL CITY-ST-2P P . =N o
TITLE [ Delete TIMLE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2iF CITY-ST-2IP
L1 T " - = pelete -3 TTLE : B B ) = . [=] Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ' STAREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. | hershy certify that the information supglied with this filing does not qualify for tﬁ_e exempilion stated in Section 112.07(3Xi). 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ ZSialRa o) Ui -
= Daytime Phona #




