2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000104913 Secretary of State

1. Entity Nzéme

FILED

KDK MARKETING, INC. 05-19-2002 90261 023 ***150.00
Principal Plélce of Business Mailing Address

1508 PARK MNE 1508 PARK LANE J D 1 b 4 6
TAMPA FL 33603 TAMPA FL 33603

2. Principal Place_?f Business 3. Mailing Address
1508 W. Park \gue [ S0R (v. Park Larmt .
Suite, Apt_#, etc. . Suite, Apt. #, etc. - FDO N%I’ WRITE INTHIS SPACE _ |
lbmpp, [L 33003 $4-37) 5292 04032 3 L
City & Statee— N City & Stats 4. FE! Number PRHED-FER Applied For
: eT-ﬁ ™ N 'l'(.a Amnh F O A Net Agplicable
Zip : ountry Zip ; Country o ) $8.75 additional
_ 33003 | W0 | 33093 | ane |5 omeeosewoens O R0 e
) 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registéred Agent B
Name
KNIGHT, KIMBERLY Sireet Address (P.O. Box Number is Not Acceptable)
1508 W. PARK LANE
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

S indert, DAL At % - L-2y-02,

SIGNATURE
} Signature, typed or printed name omgislerad agent ang title if applicable. [NOTE: Fﬁgistered Agent signature required when reinstating) DATE
9. This gprboralign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPST O pelete TITLE O change [ Addition
NAME KMIGHT, KIMBERLY D NAME
STREET ADDRESS (1508 W. PARK LANE STAEET ADDIRESS
CITY-57-2IP TAMPA CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L B e e e R i i I 2y R SR i
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F CITY-ST-2P _
TILE O petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIm.E [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-28 - ° CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change:?, or on an attachment with an address, with ali other like weres.

SIGNATURE: SUGNATE:B@‘?, T ) Y/21/ra 2)3 w217
SIGNATURE AND TYPED OR PR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

@

May 19, 2002 8:00 am

CR2E034 (9/01)

Lt

sehTTTTYTTR L




