2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KDR SALES, INC.

PO0000002368

Principal Place of Business
940 SE 22ND AVE.
POMPANO BCH FL 33062

.\\

Mailing Address

940 SE 22ND AVE.

POMPANG BCH FL 33062

2. Principal Place of Business

1453 SE 3R S+

3. Mailing Address

4SSz SE )

3¥h SE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90110 010 ***150.00

IR R CRCAEATA I

M\CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number w1 Applied For
D &é{‘ ‘(—i‘blog vk , F ‘ , ‘ﬁlef'- Id BCHCJ\ =|. 650972142 Nzt Applicable
Zi Countr Countr - . . itional
3 _f K[,\{ ’ RPC;:.MJ) 33 L‘L% / B l\iw:b 5. Certificate of Status Desirec O fese gesqt’;:?dt |

RUDICK, KAREN D
940 SE 22ND AVE.
POMPANO BCH FL 33062

6._Name_ and.Address of. Currant.Registered Agent —

- -

_-__7,_MName and Address of New Registered Agent _

Namel“\/ﬁnen ol cde D

1£S2

Street Address (P.O. Box Number is Not Accizsg_ta le)
SE 1.2

ﬁee:f“

éecf eld Ren

FL

F5ew

8. The above named entity s|
the cbligations of regisiefed agent.

SIGNATURE

s Do L AL

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

f/w%a?

Signalur’e,ﬁ:)ed of prnmed nams of registered agent and tive if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE ¥

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TLE PR Change [ Addition

NAME RUDICK, KAREN D NAME ? DY Q< 1R )

streer aooress | 940 SE 22ND AVE. smeeTaoofess | fS 3 SE !..?4’“-( +

anv-si-ze | POMPANO BCH FL 33062 s | gortielod Reads, F (. 23¢¢/

TMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE 1 petete TITLE [ Change [ Acdition
~ NAME NAME

STREET ADDRESS STREET ADORESS R

CITY-§7-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Defete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 3 Delete TITLE [ Change  {Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cert
indicated on

of the corporation or the receiver 9

ify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

this report or supplementalreport is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 if

changed, or on an attachme an address, with all othegr like empowersd.
SIGNATURE: __/SIAALTR P LG (BTl /=27-03 95¢4~53/-0 3106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

ez

CR2EQ34 (10/02)



