2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00
DOCUMENT #  PO1000055185 , S%lc.retary of Stateam

1. Entity Name
KCDM, INC 03-13-2002 90070 003 ***150.00
Principal Place of Business Mailing Address
10700 GULF BLVD. 10700 GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address ”II""’ |" II‘II " ” IIM Ilmllmllllul’ll m|| ”||| mll H" ‘I“
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber Applied For
F- 3123% 13 Not Applicable
P Country ap Gounry 5. Certificate of Status Desired O $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kl Name
CHMI' CATHERINE Street Address (P.O. Box Number is Not Acceptable)
10700 GULF BLVD.
TREASURE ISLAND FL 33708

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. Effﬁarg?;tﬁ:eﬁ::gﬂg L‘?ei‘iﬁif!éf Jsr;tangmle Aﬂ;"ﬁanNP!gélz I;EE LS“ESJEEgEOE% o 10._ Election Campaign Financing $5.00 may Bs
2 ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payabls to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D ] Delete TME e [ Change 34 Addition
RAME CHIADMI, CATHERINE NAVE CHADML, KARIM
STREET ADDRESS | 10700 GULF BLVD. sTaeeT DRSS [ 10700 GuULE BULD
orv-st-zp | TREASURE ISLAND FL 33706 om-stzr [TREASLRE  1sLAMD, Fu 33704
TITLE . 3 Delete TITLE [ change [ Addition
NAME R EASTR A BRNT NAVE
STREET ADDRESS W&W il sieEr aDDRESS
CITY-ST-2IP e h > SRR BEY e CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NME | L e | o
STREET ADDRESS | [ | B2 P = N CTmE T -
CITY-ST-2IP CITY-$T-7F
TILE O oelete THLE O change [ Acdilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS : ' STREET ADDRESS CT o
CITY-ST-21P - CITY-ST-21P
TITLE [ pealete TITLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | 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 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 or Block 12 i
changed, or on an attachment with an §ddress, with all other like empowered.

T CATHERIVE CHIADM | oa/as/oa ba1)363 7547

SIGNATURE: ____ DA

PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date \ Daytiof Phone #

E

AV

CR2E034 (9/01)



