FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # F39155 ecretary of State
1. Enlity Name 04-23-2003 90053 036 ***150.00
KANE'S ACE HARDWARE, INC.
Principal Piace of Business Mailing Address SAVVUUUY
3600 $ SUNCOAST BLVD 1723 N. LECANTQ HWY.
HOMOSASSA FL 34448 LECANTO FL 3446
2. Principal Place of Business 3. Mailing Address
. 3600 s. Suncoast Blvd
Suite, Apt. # etc. Suite. Apt. #, efc. 3t CHECK HERE IF MAKING CHANGES
Cily & State ’ Cily & State , 4. FE! Number Applied For
Homosassa - Sprlngs r FL 59-2076409 Not Apgilicable
Zip Country Zip | Country " , $8.75 Additional
34448 USa 5. Certificate of Status Desired d Foo Requited <!
6 Name and Address of (:urrem Fleglstered Agem 7. Name and Address of New Registered Agent
e Tm e A e g T e e NAME e e e e - _ .
James D, Hewitt o T

KANE, GARY B Street Agdress (P.O. Box Number is Not Acceptable)

2857 W. LIVE QAK ST 3600 S Suncoast Blvd

LECANTO FL 34461

Ci . Zip Code
Homosassa Springs FL §4448

8. The above named entity submits this statement for the purpos of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol

senature X Zéote A - il b

AV lBcii%0

{NOTE: Registared Agent signature required when reinstaling) DATE
o
FILE/OW'" PEE IS $150.00 9. Election Campaign Financing $5.00
Aﬂer May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed toh:?;sa ¢
Mak{ Check Peyable to Florida Department of State :
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
me: & |P & Desete Tme . Pr esident. ‘ ] Change - [BRddlion g
NAME = KANE, GARY B NAME Vicky A. K_TI_ . =)
stheeT auress | 2857 W. LIVE OAK ST. STREET ADDRESS ',5% G%eentrge Street 3
crv-s-zp - |LECANTO FL 34461 , orry-§7-2P -HomoSassa, FL 34446 - ';'-'C:
e Y] o Detete 3 R B]: SﬁePES ﬁzdeﬂt X Change [ Addiion | (&
NawE KANE, GARY B NAME 2857 West LivVe Oak Street
STREET ADDRESS | 2857 W LIVE QAK ST sReETADDRESS [Lecanto, FL 34461
arv-st-ap - FLECANTO FL CITY-ST-2P
TITLE R - _[oeles . Qome | .. _ . . __ [OChange  [] Addilion
NAME NAME = - et T T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ‘ CITY-$T-2IF
TITLE O Detete TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE [ Delete TILE [J change ] Addition
NAME . NAME
STREET ADDARESS ' STAEET ADDRESS
CITY-$1-71P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filin é:; does nat qualify for the exemption stated in Section 119.07(3){i), 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 director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmegy with an addrgss, with aj other like empowered.

SIGNATURE: “ZUIRED 4y %ﬁﬁslb.?%sbb

GNInG OFFICER OR DIRECTOR Dare 7 Daytime Phona #

Y=




