FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P0O0000097075 Secretary of State
1. Entity Name S 03-20-2003 90132 015 ***150.00
KADENZA ENTERPRISES, INC.
Principai Place of Business Mailing Address :
1330041 S CLEVELAND AVE 1330041 S CLEVELAND AVE
FORT MYERS FL 33907 FORT MYERS FL 33907
IR UL, )
Suite, Apt. #, etc. - uite, Apt. #, elc. [“] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. R.. Nﬂngg ﬂ_ 65-1018579 Not Applicable
Zip . Country Zip T Country " . $8_75 Additionat
. 3 “/O¢ 3 “/09 COLL’ EK 8. Cerlificate of Status Desired O Feo Flequiredl jona
- T~ "">6.-Name and ‘Address of Current Registered Afent _~———- <= - . ._____7. Name and Address of New Registered Agent

Name

2 Spok

KM, YOUNG W Street Address (P.C. Box Number is Nol Acceptable)
8350 TRENTWOOD CT. . . L7359 Hertace PALM ERTATE. DR

FT. MYERS FL 33912

(i-i‘t-y'r ANYSRS FL §;_’3C$72..

8. The above named gntity submits this statement for the purpase of changing its registered officd or registe?ed agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations,of registered agent.
SIGNATUH% %ﬂ/ /l/ o/ é" o /L)_\ka i/éA)j

Sign‘lu?e. ty'ped ar pri‘rﬁed name of registerad agent and tijle if applicabls, {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!!_FEE IS $150.00 ) - ;
! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Co%trigbution. ¢ d frii:a?i?oh:’:)ésa °

Make Check Payable to Fiorida Department of State

10. : OFFICERS AND DIRECTORS | IR ADBITIONS/CHANGES TG OFFICERS AND DIRERTORS IN 11
*TITLE P O Delste TITE ¥ Change [ Addition

NAME KIM, YOUNG M NAME

sTREET aoDRess | 8350 TRENTWOOD CT. STREET ADDRESS RE§[ g'uao
*CITY-S1-21P FT. MYERS FL 33912 CITY-ST-2IP

TITLE VP ) ¥ [ celete TITLE F. T. <., j ] R [ Change  [J Addition

NAME KIM, HAE SO0K NAME “IM A2 Sosk

[ 4
STREET ADDRESS | 8350 TRENTWOOD CT SREETAORESS | =9 4 ©°g ﬁsm TASE PAM ESTATE- DK,
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-ZP - AMYEae L, 33912
L4

TITLE 3 oelete TITLE ' ¢ [ change [ Addition

NAME -1 - _— = - T ————— - LT T g T ol SNAMET - e o e T e R e — T e T —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvy-§1-2IP

TITLE [T celete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP -CITY-ST-ZIP

TITLE - [ Detete TITLE [ change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-3T-2IP

e O pelete HE - [ Change [T Addition

NAME NAME +

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-7iP

12. | hereby certily 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officar ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

e e,

CR2E034 (10/02)



