2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V/ 0(9(,5 '

Kenee's Saion 1nc.

Mailing Address

1416 147 part

Principal Place of Business

4050 5. LS. Hwy one
oWl 3/0 97

: JUpHer £l 33
JUDH Plonde. 33971

2. Principal'Place of Bufiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 039 ***150.00

LULUUYZIU

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber . - Applied For
- 0505702— ’ Not Applicable
Zi c Zi i iti
P ountry ® Country 5. Certficate of Staius Desires ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rende ). Hraro

"2'14'15“;'1'4 “CouwvF

Qupier Floideo 3337

8. The abave na

SIGNATURE

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

ntity submits th% far the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
~
UL ,{W

Sug}élure. t]pad nr'pr\‘rﬁed nanfe of regisleced agent and title if applicable,

feguired whan rei g) DATE

9. This corporation is eligible to satiéfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

%

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11 =
TTLE D P ; . O Delete TILE [ Change [ Addition | &
[5;]
NAME 2@ el a, i 4‘(11(0 NAME 2
STREET ADDRESS " 4l 1410 Oo" n_}_ STREET ADDRESS §
LAY [

CIFY-§T-2IP 47 CiTY-ST-2P &
_ TJupider glonde, 33471 — &

TITLE DS — l . [ pelete TILE [ Change [ Addition | ©

NAME &647‘ Nle. f’I a_Y‘c_L[ NAME

STREET ADDRESS 1231 12th Conw™ : STREET ADDRESS

CITY-§T-7IP U‘L{,pj--}{/{ pi .3 34°7) CITY-ST-2IP

MLE A’ﬂ‘“ﬂm mm [ Delete TITLE [Jchange [ Addition

NAME { MAME

eraprTaonRess | o '.4’9 i LA M o B smeerapomess-|. .. . - —

CITY-57-2IP mo j 'p\ %54"7 -) GITY-ST- 2P

Tt b 3 Delete T O] Change (] Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-8T-ZIP

TIMLE [ Delete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental ! . : !
i76} or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the rec
changed, or on an attach

ith an adfress. witp ali other like empowered.

A 24-200%

Dayume Phene #

SIGNATURE:

A oD pwner /pesicet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /

ek




