2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

KANEU CORP.

S90920

Principal Place of Business

1501 N.W. 100TH WAY
PLANTATION FL 33322

Mailing Address

1501 NW. 100TH WAY
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90081 024 ***150.00

AN

DO NOT WRITE IN THIS SPACE

RN

WA

?

City & State

City & State

4. FEI Number

Appilied For

650280347 Not Agplicabie
an Country Zip Country 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 |
Name |
~KATZ, 'MARVIN - TTOTTT o T e ndemee s s 2o gieet AdOrBSs (P.O:Box-Number ig‘Not Accéptable) - -—=— 1 kT
1501 N.W. 100TH WAY
PLANTATION FL 33322
City FL | 20 Code

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

SIGNATURE

Signature, lyped or printed namea of registered agenl andg title if applicable.

{NOTE: Registered Agant sighature raguired whan reinstating)

DATE

9. This corpotation is éiiE;ib\e to satisty its intangible
Tax filing requiremeny| and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10 Election Campaign Financing
Trust Fund Contribution.

$5_.00 May Be
Added to Fees

CR2E034 (9/01}

SIGNATURE:

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND OIREGTORS IN 11

TTLE P v O Detete TILE [ change [ Addition

NAME KATZ, MARVIN NAME

STREETADDRESS | 1501 NW 100 WAY STREET ADDRESS

CITY-ST-7IP PLANTATION FL CITY-ST-2IP

TITLE ST [ Delate TILE [JChange [ Addition

NAME KATZ, AGNES 1 NAME

STAEET ADDRESS | 1501 NW 100 WAY STREET ADDRESS

CIvY-Si-21P PLANTATION FL CITY-ST-ZIP

TIE D 1 Delete THLE O change [ Acdition

tae NEUMANN, MARGIT e

STREET ADDRESS | 1849 S. OCEAN DR. STREET ADDRESS

CITY-ST-ZIP_ HALLANDALE FL. v - oo 2o o o azipem == - - e W CITY-ST-UP e == = - - - - — R B

TITLE O] pelete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delee TITLE O change (T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

13. | hereby cetily 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 repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpustee ermpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ati?m ith«n address, with all other lik d.

s PR KT 2 G s
2% y) AA7 2 J/ P52 F07 k52 £
Dafe

EiGMBTURERND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

[4

Daytime Phane #

L




