FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # K32156 Secretary of State
1. Entity Name 02-03-2003 90049 021 ***150.00
KODASA INC.
Frincipal Place of Business Mailing Address
25400 SW 139 AVE PO BOX 824282 JUUViLvLVYVY
HOMESTEAD FL 33032 HOMESTEAD FL 33092
2. Principal Place of Business . 3. Malling Address
Suite. Apt. #, elc. Suite, ApL. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number 9603 Applied For
59‘195 Not Applicable
& L Country . - _Zip . - b Country e - w--|- B-Certificate of. Status.Desired  ~-[]-- - —$8'75 Additional
- : - - Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, SHARON S.

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

25400 SW 139 AV.
HOMESTEAD FL 33032

City ‘ FL | Zip Codle

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 .
) 9. Elect Fi i
At ey 1, 2002 Foo il be SE50.0 T 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 1 Delate TIMLE [ Change [ Addition
HAME CRAWFORD, GALE S. NAME
seet aonress PO BOX 924282 N/A STREET ADDRESS
orv-gr-ze (HOMESTEAD FL CITY-ST-27P
TLE DP [ Gelete TME ) change [ Addition
NAME PRICE, C. W, NAME
streer aooress P O BOX 924282 N/A STREET ADDRESS
orv-si-2e HOMESTEADFL ST 1 i 1 N USSR ST
TITLE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE (] Change (] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ThLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and thal my signature shall have the samg legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppied
indicated on this report or supplementaiTepg
of the corporanun or the regiyer or fr :

rr” d
SIGNATURE ANDTYPED OR PR,I’E‘NAME OF SIGNING OFFICER QR DHRECTOR Cale Daytime Phone #

PR

CR2E034 (10/02)




