| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # G06852 04-28-2003 90162 020 ***150.00

1. Entity Name

DECEMBER 2ND, INC.

Principal Place of Business Mailing Address
2137 NW 4TH 8T, 2137 NW 4TH ST.
FT. LAUDERDALE FE 33311 FT. LAUDERDALE FL 33311

e HENERRENRIEAR IR

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, elc, O CHECK HERE ¥ MAKING CHANGES
Ciiy & Stale Chy & Stale 4 FEI Number ool e
59'2233621 Naot Applicable

i c Zi C it
Zip ountry P ountry 8. Certificate of Status Désired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
) - Name
KIDWELL, JAMES L.

Street Address (P.O. Box Nurnber is Not Acceptable)

2137 NORTHWEST 4TH STREET

FT. LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° a fg;gj?ohg?ésa *
Make Chéf,k Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PVPS 1 Delete TITLE 1 Change T Acdition
NAME KIDWELL, JAMES L . NAME
STREeT aDORESS | 2137 N.W. 4TH ST. STREET ADDRESS
CTY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
Time [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [7] Addition
NAME ’ T hnikenl W VY3 ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ Delete L [Qchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aie | CITY-ST-ZP
TILE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-s1-21P

12. | hereby certify that the information supplied with this filin c? does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accyrate and that my S|gna1ur sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i receiver or trustee empowered g apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attafment with an address. with al

SIGNATURE: _ SIGNATIAR Jof ' ; _ »//&3 /0 > 95F 92933

Date Daytime Phone #

Ay Gvo0red

CR2E034 (10/02)



