2002 UNiFonM busmEss REPORT (UBR) FILED

oo oD )/ St sanm

LISHA',S~’LEABN§NE""'EABOHATOHY;jINC- / 09-12-2002 90066 024 ***61 25

Principal Place of Business Mailing Address
8028 VERDES RD. 8028 VERDES RD.
JACKSONVILLE FL 32244 ‘ JACKSONVILLE FL 32244
omz : Wrc/e.s ]?c./ e :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l City & State ' . i City & State . w 4, FEI Number ~TApplied For
_J o[5S Wi /jtl F’Drl C/ﬂ ghd«mw IIP_ F’O\fl C{C( Not Applicable
Zip . Country Zip ; - Country . - : $8.75 Additionat
2924 ¢ — | ﬂ-’" Y m_,s?_.'l.!-/-(_/ I 4\ 527 'C;"i I 5. Sertrflcate of Status Desired 0  Fos Requirad
""" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
KENNEbY ULECIOUS Sireet Address (P.O. Box Number is Not Acceptable)
6028 VERDES RD.
JACKSU?{‘!VILLE FL 32244 — S
b . ity ip Code
% FL

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.

SIGN»;URE %‘4:35 %MM([ ] OuNe . Q‘Kg 07

Slg;n;rure, typed or printad namﬁ ragiséred agent and title if applidabla. {NOTE: Registered Agent signatura required when reinstating) DATE -
3 9. Election Campaign Financing 35_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 ‘Trust Fund Contribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ‘| DP ) . Ooelete - TITLE [ change [ Addition §_
NAME KENNEDY, ULECIOUS NAME 13
STREET ADDRESS | 6028 ;VERDES RD. STREET ADDRESS % .
CTY-ST27 | JACKSONWILLE FL 32044 om-51-2¢ 8
e s - .- ‘ 1 Delte e Ol Change [ Addition | &5
NAME KENNEDT, BOBBY . NAME
STREET ADORESS | 6028 VERDES.RD. e - - ] STREET ADDRESS
CITY-§7-2P vJACK’SONVILLE Flaos ~ ~ T T R omvsTp - e s A ;
TITLE or - ’ O telete MLE Ol change [ Addition i

NAME _S!,’_[KES, :CATHERINE NAME

seect aouiess | 6098, VERDES RD. STREET ADDRESS

CITY-5T-ZIP JACKSONV'U.E Fl. 32244 CIFY-ST-2P
| THLE R B ) (7] Detete TIILE [ Change (T Addition
- NaME b , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP . CITY-57-2IP _

TITLE : ‘ 1 Delete TITLE [J Change . [J Addition

NAME : NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P -

TITLE O pelete TITLE - [ Charige [ Acdition

NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-71P CITY-ST1-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or direcior
., ofthe corporation or the receiver or trustee empowered to execute this repert as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~'changéd,:or on an attachment with an address, witg.all other like empoweged.

SIGNATURE:

a—

MBI PEOYIRED kcious Heanedy 9-3-03 ‘1t

TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Data Daytime Phona #




