2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO1000023583 Secretary of State
1. Entity Name 05-01-2003 20404 009 ***150.00
KEDO DESIGNS, INC.
Principal Place of Business Mailing Address
11949 ACME ROAD 8410 MILDRED DRIVE WEST
WELLINGTON FL 33414 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
65—1080881 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0O gg‘-ﬁ,g] lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T | Name -
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
Signature, typed bﬁ_p_rinteﬂ name of registerad agent and tite i applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!H! EEE IS $150.00 , o
. : ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
fMake Check Payable to Florida Department of State
10. < DFFCERS AND DIRECTORS | IEER ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : O Delete TImE Cichange [ Additien
NAME WELCH, DONALD J NAME
steeTaooress | 11949 AGME ROAD : STREET ADDHESS
orv-sr-ze | WELLINGTON FL 33414 CITY-ST-2IP
TE [35) % T Delete TinE 1 Change [ Adeition
NAME WYATT, KEVIN A NAME
swheer aporess | 11949 ACME ROAD STREET ADDRESS
CITY=5T-ZP WELLINGTON FL:33414 ) _f cv-st-2e
TITLE s [ peleta TITLE [ Change  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ' 7 Defete TOLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 3 velete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZiP
ITLE [ perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify thal the inforppation 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 épplemental report is true and accurate and that fy signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfoeiver or trustee empowered 10 execute this reporifas required fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagffment with an agdress, with all other li . /

SIGNATURE:

Date Daytima Phone #

L S8001+0

CR2E034 (10/02)



