2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

[P LIV IVIV Y

DOCUMENT #

1. Entity Name

KADO MANAGEMENT, INC.

L44071 =R

ecretary of State

04-28-2003 90298 026 ***150.00

LX)

Principal Place of Business
17 BLUEBILL AVE

NAPLES FL 33963

us

Mailing Address

C/0 DAVID M GRUBER CPA
5150 TAMIAMI TRAIL N. #501
NAPLES FL 34103

us

AAVAIVIRY

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0190778 Applied For
Nat Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current.Registered Agent= 2=~ -~ v b-.. - —.o—-—.—T7.-Name and Address of New Regisatered Agent-- - -
Name

GRUBER, DAVID M CPA
5150 TAMIAMI TRAIL N #501
NAPLES FL 34103

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

City

Zip Code

FL

8. The above named entity subrmnits 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 obligations of registered-agent.

S N
g

SIGNATURE _*

Signature, typed or printed name of registered agant and titls it applicable.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

FIJE NOWI! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00

‘Make Check Payable lo Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receivér orfrustee em

SIGNATURE: ___SiNidaXT

Wer
ith all'fytheylike empowered.

doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal reports trug and accrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

19,7 ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT [ Delete TITLE PT K1 Change Addition | &
NAME ROSS!, NANCY- NAME ROSSI, NANCY S -
sTReET anukess | 180 PEBBLE SHORES DRIVE, APT 101 smeeraooress 1865 LES CHATEAUX , #203 g
an-si-ze | NAPLES FL 34110 arv-st-2¢ - |NAPLES, FL 34109 o
e VPS ' C Delete L O chage L] Addition gc‘;'
NAME MAYR, DORLI NAME )
sTREeT ADDRESS | 17 BLUEBILL AVE. STE 1104 STREET ADDRESS
CITY-s1-2IP NAPLES FL CITY-ST-2IP
|*TME - : C T e e oelete "~ WE-"— " | -~ ——-7= = - 7= —— = -===—["]'Change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIME (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TITLE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / m CITY-$7-21P
g

2359302y Yy

SIGNATURE AND TYPED QR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

5/// ZI/A 3

7 Date Daytirne Phona #



