N FILED
Apr 21, 2002 8:00 am

-y T o

2002 UNIFORM BUSINESS REPORT {(UBR)

ecretary of State

03-20-2002 90025 044 ***150.00

DOCUMENT #  P01000052250

1. Entity Name

KE-DA ENTERPRISES, INC.

Principal Flags of Busingss

- 6145 DEL RIO DR
PORT ORANGE FL 32127

Mailing Addrass
6146 .DEL RiO DR
PORT QRANGE FL 3127

. 2447

LT IIIIHIMII]IIININ -

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applisd For
<SG 2712224, Not Applicabla
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agil 7. Neme and Address of New Registered Agent
~ — Nama - - - R —
BARTMAN, KEITH
Street Address {P.O. Box Number is Not Acceptable)
6146 DEL RIO DR
PORT ORANGE FL 32127
- City FL I Zip Code
8. The above named entity submits this statarment for the purpose of changing its registerad office or registared agert, or both, in the State of Flonda.
SIGNATURE
Signatwe. typad & priniéd narma of rogisiered agont 1d tibe i applicabia. (NQTE: Registarad AQSE algnature 'equired when réintiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elogti
U Tax fling reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. %zzl::;agg:tlr?;uﬁlgnming fs'oqohgaezse
(See criteria on back) Make Check Payable to Department of State '

ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.

WTLE D 2 oclete e D) Crange L1 Addition

MAME BARTMAN, KEITH NAME

streerapoeess | 6146 DEL RIO OR STREET ADDRESS

oY -51-2P PORT ORANGE FL 32127 CITY-ST-2P

Tme O ] Detety TME ] ¢hange  [J Addition

NAME Davio A, S'pe> J HAME

SEET ADORESS (W) 28 pddens |AlCe S o r STREET ADDRESS -

CITY-5T-2IF 3',".* DM" 3;,57 CITY-8T-2IP

me o e e POy - S | 1S [, - . [l crange [ Addition
AT s s e a ims i Nawe L e e S

STAEET ADDRESS STREET ADDRESS - T

CRY-§7- 2P CTy-S1-1P

TE 1 Daleta TITLE [change [ Addition

NAME HAME

STREEY AUDRESS STREET ADDRESS

Crry-Si-2P CITY-ST-2P

e O pelere TITLE Dl change [ Addition

NAME, - HAME

"STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-51-7IF

Ine O Delete TITLE CJcrange [ Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-ZiP CITY-S1-7IF

13. | heraby certify that the information supplied with thls filing does nol qualify for the exemption stated in Section 119.07) 3)(|} Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is irue and aggurate and that my signature shall have tha same legal ¢ act as if made under oath; that | am an officar ¢r director

of the carporation or the receiver or jrustes empowarad Lt
wlth all

changed, o cn an auachmyum N sadr
SIGNATURE: 4®2 '

heryke empowared.

ecute this reporn as required by Chapter 607, Flonda Statutes;

| my name appears in Block 11 or Block 12 if

suunrunamnvsn oR nmrrtn‘ﬂin! oF smnma OFACER OR DIRECTOR

CR2E034 (8/01)




