e FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) ngegl(}ééﬂm()?:sﬂt(; am
DOCUMENT # F93000004845 — - // 07-10-2002 9238]1 011 ***550.00

1. Entity Name -

KENDA SYSTEMS, INC.

Principal Placg of Business

ONE=OMERO G~ IR 2
2. Principal Place of Busine j ’ ; < Ma?g Address 3 ”"]'" ml l m ”m Ilm “m “m ||H||I|" ml["m |l“’ "“ lII[ 1
Suile.. Apt. #, elc, Suile, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & Stat City B Sigte 4, FEl Number Applied For :
ALerm V74 j/;' s, 7. 4 020382633 Not Applicable |
Country Zip Couniry - 5 sa 75 Additional .
5. Certificate of Status Desired O
0;ﬁ77 ‘/jﬂ' - ﬁ}ﬂ]ﬁ . Vf# : - Fee Required j
= - -8, -Nzme and Address of Current Reglistered Agent o= . 7. Name and Address of New Registared Agent ) .. H
Name . -7 — - - ;
cr COWORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND RD
PLANTATION FL 33324 : .- .
' City FI | P Coce
a B, The above nm‘ﬁy submns this statement for the purposs ol changrng ils reg:s:ered office or reglslarad agent, or bolh, in the Siate of Florida.
A _

SIGNATURE £/
P WL Signatee, typed o B nama of registered agent apnhram- - (NOTE: Registerad Agent sigrature mquurcd when reanstating) - - . DATE

9. Ihls corporation is eligible to satisfy ils Intangibie | " 7. -FILE NOW!!! _ 71 16. Election Campsign Financing $5.00 way Bo

ax filing requiremani and elects to do so. After May 1, 2082 Fg = Trust Fund Contribution. Addod to Fees

{See criterla on back) R Make Check Payable to Deparimem ol' Stato

- . ) o
1. -, w7+ . OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = l
TME CPS - [ Delgte me Ochange (1 Agdition | 5 |
NAvE KENDA, STEPHENK . ' v e
STEETAORESS | GNESSTEESRD™ /3 REO AOOF LAMNE Y smeeriommess 3 |
or-$-2P | SALEM NH CITY-ST-2P § |
TITE VPt {7 petets e O change [ Addition | G
A CHIPMAN, mcx I3A RED RooF | ANE e
STREET ADDRESS T QU STREET ADDRESS |
£ITY-51-21P .SALEM NH 03079 . . § crv-sr-ze i
N L ) Delete TIE [O Change  [C] Acdition
T NAMET T T e = e - S NAME ‘_ P,

STREET ADDRESS STAEET ADDRESS - -
CiTY-ST-2P CImyY-S1-21P
NIE O pelete TIRLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-57- 2P CITY-5T-71P
HILE T Delete THLE [ change . [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciNY-ST-2P ° o CY-§T-21P
TNE O pelete TLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CmY.-§7-21° CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119. mga)(.) Florida Statutes. | further certify that the information

indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director

of the corporation or the receiver gr trustee empowered to executa this report as reguired by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnemLyith #h address, with all olhes like emayweared.

jE 7 F (

SIGNATURE:Q RIES /4 oL (0%) §58- 74

mmmmmnfflmtnwormmor gt O DIRECTOR Detytiene Phone #
v




