2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004845 Sg&iﬁ,‘.’ﬁ 1 8:00 am

KENDA SYSTEMS, INC. 09-13-2001 90044 001 ***400.00
LV 4 09-13-2001 90044 002 ***150.00

.
[T

Principal Place of Business Mailing Address

ONE STILES RD . ONE STILES RD C——

SALEM NH 09079 + SALEM NH 00079

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 0.2-0382633 Applied For
Not Applicable
- - " —
Zip Gountry Zip Courtry 5. Certificate of Status Desired O $8.75 A.‘dd""]"al
Fes Required
= G Name and-Addreas of Current-Registered Agent .5 - :|o, ~—me 7. Name and Address of.New.Regl d Agent ——
N . Name
CT CORPORATION SYSTEM :
— '1200_3 PINE'ISEANUHD e ——a——4- Strest-Address (P.Q-Box-Number-is Not-Acceptable)~—~— -=——= — ~ -
PLANTATION FL 33324

o City FL |Zip Code

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

SIGNATURE

v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligiole to satsfy its Intangioi FILE NOW.!! FEE I5S150.00 ) 10. Election Campaign Financing $5.00 vay 50
Tax flIlng requirement and elacts to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cPs 7 Delete THLE [J Change [ Addition

NAME KENDA, STEPHEN K NAME

streeT aporess | ONE STILES RD STRCET ADDRESS

cry-s--z2P | SALEM NH cy-ST-2

e E- ;%me TME V¥ Firmace [ Change Mdilion

NAME AT HEW NAME ﬂ el chig %’V §

staee aooess | ONE STILES RD st aoess | (e SHies Bond,Suite 1o

ome-st-2p | SALEM NH CITY-ST-2P Saltm, B c3679

wme | T T T T Doees. fwiE T~ - - [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

- AT~ §T= P e | et o e e — iR ST P | ——————— e e ——}

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-ZP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-21P CITY-ST-7P

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | hereby certify that the informationsypplied 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 report or supsi€meetal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corperation or the recefvedd® trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach ,ﬁ an agdress, withwell other like empowered.
i B -
r‘, (SD"/O’ of

SIGNAT :
o SIGNATURE AND TYPED OR %INTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytims Phone #

0593760

CR2E034 (10/00)

o




