FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DoCUMENT # PO DO0DBI B - Secretary of State

1. Entity Name

Kedj nt 6)01/ , Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines$ : 3. Mailing Address
- =qme LTTERTERD
Suite. Aot. #, etc. Suite, Apt. #, elc. D (EYnks sPace

1226 Y2yd_Sheeelt

" City & State City & State 4. FEI Number Applied For
OI’ OnCJO N I L 52636) 5q - 37 '05 2-3 Not Applicable
) 4 [ .
Zip Country Zip Country - \ $8.75 additional
3 28 3 q 8 5. Certificate of Status Desired O Fee Raquired
d 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE tcThelma. _Buyae)/
IN THIS SPACE 1356 Uz, 31

““Dvlando FL | 45839

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.

SIGNATURE
k) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. L e : January 1 - May 1 Fee is $150.00
9. Th A ligible to satisfy its Intangible . . ) .
ﬁ%:(sfi(t:i?l;p?ergl:iorre]r.:eil‘iind clocts toydlo 6 dg After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ' 0O Amended UBR is $61.25 Frust Fund Contribution, 3 . Added to Fees
fen Make Chack Payable to Department of State
1. N N QFFICERS AND DIRECTORS ]
e President TMmE

NAME Thelma Burn / NAME
STREET ADDRESS | 4 3 ? J AR 3.d S i STREET ADLRESS
orv-s-22 | O¢lando. Fl ., 22939 £ITY- §T-2P
it Viee — Pfe_slden% THTLE

NAME NAME
STREET ADDRESS %37( 6’%%70&7/ STREET ADDRESS

——

CR2E034B (12/01)

GITY-ST-2P Oy [an FL 3183% CIY-§7-2P
L . s
NAME NAME

s s ' DO NOT WRITE
e - | IN THIS SPACE

STREET ADURESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7
THE e

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.
oa/t yJoo (407)8y3 4786
ytime Phone #

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFIC| Date




