a.does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
8 adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lecwad  2ffrn Y3525

Y LT A €
Daytime Phong #

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowed (0,2
changed, or on an aitachment with an ad®

L3 g T

SIGNATURE: ___-iint

NN : V.
SIGNATURE AND TYPEQLQR PRINTED NAME OF S{ENING GFFICER OR DIRECTOR
Y a — e P

T
L ]
SOGUMENT#  SB0750 Apr 29,2002 8:00 am
17 Enly Namo ecretary of State
KAMAX CORP. 04-29-2002 90139 023 ***150.00
Principal Place of Business Mailing Address
3434 N. TAMIAMI TRAIL 3434 N. TAMIAMI TRAIL
SARASOTA FL 34234 SARASOTA £l 34234
2. Principal Place of Business | 3. Mailing Address H““I" m |“N |I|n ‘I"I |||’| |||| |m1 |l|” |‘|H |||” I|IH I‘lll ’ll'
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0262537 Not Applicable
Zi Count ‘ C iti
® ounty ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N - — - - o rwenS|r
LEVENE' DAVID H Street Address (P.O. Box Number is Not Acceptable)
3434 N. TAMIAMI TRAIL
SARASOTA FL 34234
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
4
__9. Ihlsfﬁprporallc.)n is elllglblde to] s?llstfycljts Intangible FILE NOW!!! f::EE 1S $150.00 10. Etaction Campaign Finarcing $5.00 May Be
ax filing requirement and elects 1o o SG. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
»  (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D R O petete TILE Ochenge [ Addition | 5
NAME LEVENE, DAVID H. j HAME 2
sTReET aoDRess |8484 WOOQDBRIAR DR. | STREET ADDRESS §
crv-st-zp - {SARASOTA FL f crv-sT-zP §
TITLE [ petete ) e TJChange [ Addition { O
NAME [ namE
STREET ADDRESS M STREET ADDAESS
CITY-37-2IP . CTY-5T-2IP
= én:l:E—: § e § T Yy e T TR S e S TS ST -C‘:Qelet%a__-—.:: '_'_.IIT:E-.T::.-:‘S; R I o oy Q_P.t‘ﬂe.. D_,édgluoﬂ | =
NAME ) NAME )
STREET ADORESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delele ] e [JCharge [ Addiion
NAME { NAME
STREET ADDRESS YN B STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TME [ pelete TITLE [Ochange [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ peleta H TITLE [ Change  [J Addition
NAME d NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIF CiTY-57-2IP



