FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000012038 Secretary of State
1. Entity Name 01-06-2003 90015 015 ***150.00
KDl ENTERPRISES, INC.
Principal Place of Business Mailing Address
4155 N COURTENARY PKWY 4155 N COURTENARY PKWY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
2, Prmc|paL Place of Business 3. Ma”ing Address ”ll“ll‘ ”I |l‘| I ” ‘ I I || ul’l "I" ||||| ml\ I|u ‘||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-3726491 Not Applicable
Zip f Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v R THAESCONTINY TS EaN rN

BBCONTIN!' JEAN M Street Address (P.O. Box Number is Not Acce table)

5386 JAMAICA RD Qo SRV LE COURT

COCOA FL 32927

City i e
NERRITT ISCAND FL | 2583

8. The above named entity submits this statement for the purpose of changing its reg‘istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligdlions of registered agent. S_E'RM (2o BiSCQMT hd
Q\m,:m’\. B j@(’@m ’“q“og

SIGNATLE
Ay Slg@ufg}mad or printed name of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 | o
T \ ) 9. Election Campaign Financing $5.00 may Be
e Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Ghieck Payabls to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE &7 PD [ elete TITLE [ Change [ Addition
nme -1 WALSH, DAVID NAME
STREET ADDRESS + 3039 SEAGATE CIRCLE STREET ADDRESS
CiTY-ST-2IP MERRAT ISLAND FL 32952 CITY-sT-2IP
TITLE VPD o O Delete TITLE VI D [-efange [ Addition
NAvE BISCONTINI, SERENA NAME PISCENT NG, SERENA
STREET ADORESS | 4155 N COURTENARY PKWY STREET ADDRESS (3G O 7= (o TAPLOMAT BLUD
crv-s1-20 | MERRITT ISLAND FL 32953 ovest2e | ECe A BenCh, Pl DIGR
TITLE SD 2 Delste TMLE 3D, T [-enange  E-Addition
NAME BISCONTINI, JEAN NAME T IRy SCOMNTY AL, T ERN
STREET ADLRESS | 5386 JAMAICA RD STREETADDRESS 140917 DROTTLE COVLT
orv-s-Zr | COCOA FL 32927 onv-st2p | meR RV T T ISLEWD, £ BAA9S 3
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-ZIP CITY -ST-2IP
TLE [ pelete TLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. i

SIGNATURE: \___NIGMAFNES, RFETIEED  Noe. -4-DD  A-NsF-3935

@ (TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane # J

T T — e R TE————————— B & g~

CR2ED034 (10/02)




