.
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] m
DOCUMENT # S76120 r 161.,: 2002f88.? Ota @
1. Entity Name . ecre al y 0 a e 3<, .
THOMAS M. KANN MANAGEMENT, INC. 04-16-2002 90032 032 ***158.75 ‘
Principal Place of Business Mailing Address
5700 COLLINS AVE. 5700 COLLINS AVENUE
8H 8H
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0307024 . Mot Applicable
i t Zi C it
Zip Country P euntry 5. Certificate of Status Desired b $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - e e s e Name
THOMAS’ KANN M Street Address (P.C. Box Number is Not Acceptable)
5700 COLLINS AVE., 8H
SUITE 126
MIAMI BEACH FL 33140 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regislered Agent signalura required when reinstating) DATE
9. ihi%ﬁprporati?n is eligiblg tT s?tfsry ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Bx Hqg rgquurement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See,criteria on back) O Make Check Payable to Department of State
11, A QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSVT [ Delete TILE O3 Change [ Additon | &
NAME KANN, THOMAS NAME 2
staeeT aooness | 5700 COLLINS AVE., SUITE 8H STREET ADDRESS §
orv-s-2P | MIAMI BEACH FL CITY-§T-2IP 5
TLE [ pelete TILE [IcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
SNAME L e i — mmen v e e [ AME . o - - P o
STREET ADDRESS STREET ADGAESS o '
CITY-87-2IP CITY-ST-ZIF
TILE O nelete Time Clchange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£P CiTy-S1-2IP
TTLE 1 pesete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /“ CITY-ST-2ZIP
13. | hereby certity that the information supplied with thig fi 'ng leg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is tr n cyrate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdgred to dkefute this report as required by Chapter 607, Florida Statutes; jand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll othfr (ke empowered.
HERE A TE N ARSI (N RSy / I RSN A G E It 0
SIGNATURE: __ &b o VAV oA HE Qi) [D L
SIGNATURE AND TYPED OR PslmyNTME FICEH OR DIRECTOR , v Da!f Daytime Phone #




