2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72833

. Entity Name f
KAMENOFF AND ASSOCIATES, INC. Secretary o

Feb 07,2002 8:00 am

State

02-07-2002 90167 046 ***150.00

6. Certificate of Status Desired

e

Principal Place of Business Mailing Address
PO BOX 470643 PO BOX 470643
" CELEBRATION FL 34747 CELEBRATION FL 24747
2. Principal Place of Business 3. Mailing Adidress “ , "m ‘I | II ”"Ill" I‘I“ m“" ”u" ,” I’
L
Suite, Apl. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2343173 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QIA:S.NEJOTEECI;WZ Street Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable, (NQTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible LE NOW!II! FEE IS $150. . P :
Tax filingrequiremenlgand elects tc?do s0. o Aﬂ:: May 10,290!2 '::ee wi||$b:gsosog,oo 10. Electlon Campalgn Elnancmg $5-00 May Be
g rust Fund Contriution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD OJ Delete TITLE [ Change [ Addition
NAME KAMENOFF, MICHAEL A HAME
street acoress | 165 MONTGOMERY RD. STREET ADDRESS
cmv-s1-zp | ALTAMONTE SPRINGS FL 32714 CITY-57-2P
TImLE VPS ' O Delete TILE O Change [ Addition
NAVE KAMENOFF, BRENDA NAME
staeeT poress | 165 MONTGOMERY RD. STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE e | ¥ e =~ Npelele~——f§me - - |- T T T e —~ - [ Change [2 Addition
NAME KAMENOFF, BRENDA NAME
staeet aoosess | 165 MONTGOMERY RD. STREET ADDRESS
cry-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
e VPD [ Delete TITLE {JChange [ Addition
NAME KAMENOFF, ABE NAME
sweer aponess | 1245 AUDUBON PL STREET ADDRESS
cmv-st-ze | ORLANDO FL CITY-ST-2P
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE {(J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify thal

1 the information

indicated on this report or supplemental regort 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 truste

mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

changed, or on an attachment with-an adgress, with ail other like empowered,
SIGNATURE: ! "MUF“;: ED fllla{/bl Yo) Sebdss¢

su?ﬂn-uns AND TYPEUTOR PRINTED N‘cME OF $IGNING (tFICER OR DIRECTOR

L ot i

CR2E034 (9/01)



