13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the comporation or the receiver or lrustee empowered 1o execute this report as rghuired by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like gmpowered.

s AN AN LITNECEE S O 'y A A - ) (fél)
Q’QM Ty N A2 .
SIGNATURE: SRS & Ve R AN G 7 2z — T2 754757 2
smunmnp‘rfvpeu OH PRINTED NAME OF SIGNING OF) }( oR DIRECTDR Date Daytime Phono #

|
|
b
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
DOCUMENT #  PO1000023583 N_SI ay 21, 2002 8:00 am:
1. Entity Name ecretal ’f Of State H
KEDO DESIGNS, INC. 05-21-2002 91232 022 ***150.00
Principal Place of Business : Mailing Address
11949 ACME ROADC 8410 MILDRED DRIVE WEST . o v
WELLINGTON FL, 33414 BOYNTON BEACH FL 33437 ¥oH1e
2. Principal Flace of Business 3. Maiing Address "Il"ll”"llll”"ll"l" IIW"IH “"' "I" "m IH'”"“ ml l"‘
Suite, Apt. #, etci_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
é{/a SO RS/ Not Applicable
zp Country zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ i = ODIEGEE-&-UTRERAP:A S = e i - B
S & ERAP:Ar Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Sighature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T —
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE Q §1_5(_)_Q_0) 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil .00 - O 3
o Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . O Delete TILE [J change [ Addition | &
NAME WELCH, DONALD J NAME 2
sweer aporess | 11949 ACME ROAD STREET ADDAESS é
orv-s-zp | WELLINGTON FLL 33414 CITY-§T-2IP o
14
TITLE SVvD [ Delete TITLE [Qchange [ Addition | O
NAME WYATT, KEVIN A NAME
sTREET ADORESS | 11949 ACME ROAD STREET ADDRESS
CITY-§T-2P WELLINGTON FL 33414 CITY-$1-2P .
CTME B i , U Delete e (3 change [ Addition
NAME ' - T o NAME : - i .
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TTE o . [ Delete TITLE [changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-7iF CITY-ST-2IP
TITLE [ Dekete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



