FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #P 0000007 7 oM

" 1. Entity Name

Kodbendevs @m{s De TEC,

Secretary of State

05-21-2002 91191 038 ***158.75

T -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

200 Lo« T YSON AVE

Suite, Apt. #, etc.

S2o0 W eT'?/éoN AV

Suite, Apt. £ etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

#1073 %10
City & State City & State 4. FEI Number — Applied For
TF?MPA l:l, IM H/\polﬁ ﬁ.[_- S_a[ 3(033 7 ‘ b . Not Applicable
Zip 3 3 (:? { ' Counigi < A Zip 33 (0‘ ( coumﬁ") S l?[) 5. Certificate of Status Desired % ?ese'gesql‘:\ig“iona'
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Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Pt koAl

VeNTe

-2 8 <02

SIGNATURE %- A [, /p-(f
. Sidnature, typed or printed n2me of registereq egart and tite f applicable.

{NOTE: Registerad Agent signature required when reinstating)

CATE

9. This'corporation is eligible to satisfy its Intangible
‘ﬁaxl Erling requirement and elects to do sa.
(Seescriteria on back) E/

January 1 - May 1t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

e e , I ) < - TIE

e S P UTHOMAS VENTS Hiae

SRETARESS |~ =3 5 5 yas Ty socd AVE Hio3 STREET ADDRESS

CITY-ST-2IP G AmMPK BV ZTZ LI CITY-ST- 2P

e i TInE

RAME NAME

STREET ADDRESS N D}\/L// STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE L3 . .
NAME - NAME o ’
_STREET.ADDRESS NON & o e oo o B STREETADDRESS | B —AAL - |
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NAME P NAME

STREET ADDRESS N 9 }\/ ¢ STREET ADDRESS '

CITY-ST-ZIP _CETV-ST-ITP

TINE e~

NAME v NAME \

STREET ADDRESS V 0 /U I STREET ADDRESS \

CITY-ST-2IP CIry-ST-21P Y

TITLE TImLE kY

NAME -~ NAME -

STREET ADDRESS /\/ o N Z;' STREET ADDRESS '

CITY-ST-2IP CITY-ST-2PP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my n?me appesars in Block 11 or on an

of the corparation or the receiver ar trustee empowered to execute this rey
ike empowere

attachment with an addresﬁﬂh all oth
SIGNATURE: -
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/ SIGNATURE AND TYPED OR PRNTE
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