FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005611

1. Entity Name
Kenwood Associates, Inc. .

)

DO NOT WRITE IN THIS SPACE

Bl

2. Principal Place of Business

4041 Powder Mill Road Same

3. Mailing Address

T Sulte, Apt. #, elc.
204 ‘

Suite, Apt. #. elc,

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91602 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
al yland 54-1522079 Not Applicacle
20;7"305 Gogntry ap Country 5. Certificate of Status Desired 0 g{i‘zesqﬁ?:‘;”ma'
L 7. Name and Address of Current Registered Agent
Name
""" A1 Richard A, Randish

IN THIS SPACE

Street Address (P.Q. Box Number is Not Acceptable)

North Federal Highwav, Suite 204

ﬂ%ca Raton

FL |433%3

SIGNATURE

“8. The above named enlity subrmits this statement for the purpase of changing its registered office or registered agenl. or both, in the State of Florida.

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible lo satisfy its Intangibie
Tax filing requirement and elects o do so.

{See criteria on back)

i Mak

is $1
 $550.

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 may Be
Added ta Fees

OFFICERS AND D! RECTOE:S

CRZEN34B {12/01}

11, [
e /70 | P/S/T/D E
NAME Morris E. Sampson HAME -
RESS . - STREETADDRESS. .- -

STULIATHESS | 4041 Powder Mill Road #204 Dbyt | :
EY-STIP 1 o T varton Marvland— 20705 ST

by S ooy iVl Y Iretl I oo L e
TITLE TITLE
HAME NAME :
STREET AGORESS " STREETABDRESS |+ T
CITY-ST-2IP
TIIE v e e B Ty e S ES
NAME Robert 'A. Rinaldi, Jr. ME
smreeTaocess | 4041 Powder Mill Road, #204 STREET ADDRESS D 0 N OT WR'TE
evst2e | Calverton, Maryland 20705 arestee V= el ' el
TIE _TME : :
i v - IN THIS SPACE
STREET ADDRESS STREET ADDHESS o .
CAV-ST-2P Rl )
TITLE D LE,
NAME s Richard.A. Bandish ::‘;‘E’EH s |
STREET ADDRESS A |-
avsre | 2000 North Federal Hwy, #204 arvstze. | ,

Tl Ty Tl LI | N AN .

AL el TULT [) T UL I I TOL .
TILE “TILE
NAME NAME
STREET ADDRESS + STREET ADDRESS o
CITY-ST-21P CCAY.STIP ;

13. | hereby centify that the information supplied with this filin
indicatéed on this report or supplemental report is true and accurate and that my signat
of the corporation of the receiver or trustee empowered (¢ execute this report as re

attachment with an address, with all other like empowered.

SIGNATURE: _Bobert A. Rinaldi

Jr.

5/21/02

does net qualify for the exemptipn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
shall have the same legal effect as if made under oath. that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 17 oron an

301-505.1991

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTR

ale

" Tiaytime Phone £

L




