FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT # 62380 ecret,ary of State

1. Entity Narme

KMD ENTERPRISES, INC. 04-02-2002 90069 027 ***150.00
Principal Place of Businass Mailing Address

8390 - 39TH AVENUE NORTH 8390 - 39TH AVENUE NORTH

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

IR O

2. Frincipa! Place of Business 3. Mailing Address
YOP0 ferk s+ VUV 20 Pakt SAN
Suite, Apt. #, etc. Suile.égl. #, etc. DO NOT WRITE [N THIS SPACE
[o/f 1S/
City & State City & State 4. FE| Number Applied For
% pe%&'s&a{’? Fé’ ﬂg’ /%f U@;_FZ- 59-3026626 5 Not Applicable
ip ntry Zip Geflintry . . 8.75 Additional
(3370q /; /,CLY 33 70? PIM 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - —_ - . . ‘Name - . - - - - - - e
DAVES‘ MICHAEL R Street Address (P.Q. Box Number is Not Acceptable)
8380 39TH AVENUE NORTH

ST. PETERSBURG FL 33709

City FL Zip Code

o

4

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.

SIGNATURE
. Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registarac Agent signature required when reinstaling) DATE
) o o ) i
9. lhlsf.crorporatlgn is elalglblg t? se:tlsfyéls Intangible FILE N?\;l!.. FEE I§ $150.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Detete TIMLE 5D e [ Addition
NaME QUINTY, KATHY NAME Quinty, Kethy
streeT aoDREss | 8390 39TH AVENUE NORTH SIREETADORESS | J (5 P Pe/icen c raeek X o
orv-st-2p | ST. PETERSBURG FL 33709 st Sy Petersburag FO 33707
TITLE in) 1 Detete MLE 7L = %hange (] Addition
NA AM Do’ S Michcel
ME DAVIS, MICHAEL R. NAME . S .y
STREET ADDRESS | 8390 39TH AVENUE NORTH seer aooness | Mo 7P Pe lice~ Cr cel X/ 05
CIvY-51-21P ST. PETERSBURG FL 33709 ' onv-st-ze (G4 P féfsbum i Fl 331)7
TITLE 1 pelete TITLE e [ Change (] Addition
NAME - e . R NAME | . ) .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME - . 1 Delete TTLE Cchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certity that the information supplied 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as If rnade under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or 8lock 12 if
changed. or on an attachment with ag address, with all other_like empowered.

.

SIGNATURE:

Daytimg Phona #

AV GESE9PR0

CR2E(34 (9/01)



