FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P00000090478 Secretary of State
03-03-2003 90423 027 ***150.00

1. Enlity Name

KENNEDEE GROUP, INC

Principal Place of Business Mailing Address
1612 WEST WATERS AVENUE 1612 WEST WATERS AVENUE
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3672555 Not Applicable
o Country 2p Country 5. Certificate of Status Desired | gga-gfq l‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOBOLA, KENNETH e _ .| StreetAddress (PO, Box Number is Not Acceptable)
18008 MUIRFIELD DRIVE = T C - T
ODESSA FL 33556 ‘ A
o . City FL Zip Code

8. The above named entity submits thig 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 obhgatro_’ Qf registered agent.

SIGNATURE . :
&Pnature.‘ !vped of printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required wher reinstating) DATE
! Aﬂ::hnf;;i?v:;:)ts I:-'EeEmlrﬁIiLsgSgg 06 9. Efecticn Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check”nga_rf.l_esto Florida Department of State
10. Ly : QOFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ VR 7 pelete ILE . (] Change [ Addition
HAME SHOBOLA, KENNETH NAME
staeet aponess | 1612 W WATERS AVE, #107 . STREET ADORESS
crr-st-2e | TAMPA FL 33604 . ) CITY-5T-ZIP
TLE VD T T Ngmg TITLE [JChange [ Addition
NAME ADETUTU, ABIDEMI NAME
STREET ADDRESS [ 1612 W WATERS AVE, #107 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CIFY-ST-71P
TITLE O petete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE e e e i iy . Delete B UL B .o . [ Change ] Addition
NAME - NAME : —_— 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME O pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
GCITY-ST-2IP GITY-5T-2iP
TITLE . O peiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . "} STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplem eport istrue and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver q h empo eredtorextcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjfvi §all other like empowered.

SIGNATURE: nLKGSI_Nmu_SHO&OL:ﬁ' Pecorpent 2’/%/03 (8136952831

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #

CR2E034 (10/02)



