FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

S Secretary of State
DOCUMENT # 00 68 ;
1. Entity Name P01 00 695 06-23-2002 90503 048 ***150.00
KND ENTERPRISES, INC. /
Principal Place of Buginess Mailing Address
3206 Nw 69TH AVE 3208 NW 89TH AVE
CORAL SPRINGS FL 33065 ' CORAL SPRINGS FL 33065
E— AR TR
Suite, Apl. #, etc. Suite, Apt. #, erc. DO NOT WRITE EN THIS SPACE
City & State City & State 4. FEI Number Applled Far
5% Had by Not Applicable
mz-ip Cmbnj-—r_y_c, - o !t:;l':“r T TR ~-S:u=.n.l;yu.:—-r--— = -hs-:-cjfr‘ti'e:" ?:_a_t_lii_D_B_SEi?__ ""D‘ _ﬁggmﬁ?:‘;ﬂmf— )
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agant
- - B e o . el . Name _ _ .. . . _
LS
DEVANE! » KEVIN B Street Address (P.O. Box Number is Not Acceplable) °
3206 NW 89TH AVE :
CORAL SPRINGS FL 33065
City R FL l Zip Code

4 8. The abovae named emiry'submw'ls this statement for the purpese of changing its registered oftice or registered agent, or bath. in the Siate of Flodida.

“SIGNATURE
Sy

CR2E034 (9/01)

" AAIUMe, tyDed Of pNNTec nama of registered agent and e § appiicable. (NOTE: Regiarad Agent signature required when reinstabng} DATE

L I .

9. This gprporatign is eligible 10 satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 " Trust Fund Contribution. O Added 10 Fags
{See critaria on back} O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTD 3 oelete TILE i Change (] Adaition

NAME DEVANEY, KEVIN B HAME

STREET ADDRESS [3208 NW 89TH AVE STREEF ADDRESS

orv-st-22 (CORAL SPRINGS FL 33085 erry-51-21P

TILE VSD L1 Detete TLE O Change [ Addition

NAME DEVANEY, NICOLE NAME .

STREET ADDRESS 13208 NW 89TH AVE STREET ADDRESS

orv-st-2¢  ICORAL SPRINGS.FL33085. . _ ... ... . . fews» [ . oo o e e e

TLE [ Deleta TILE [ Change [ Addition

CNAME_ . N K 3

STREET ADDRESS STREET ADDRESS

GITY- ST-2P CTY-S1-2p

TITLE O Delet TME [Ichange [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2F : : CITY-5T-2P

TNE 7 Detete TILE D thange [ Addition

NAME KAME

STREET MIDRESS STREET ADDRESS

CIRY- ST-21P - CITY-§T-TP )

TIE 3 pelete TLE O crange ] Addition

NAME ) NAME !

STREET ADDRESS “ STREET ADDRESS

CITY-5T- 2P CITY-S1-0P

13. 1 hereby cenify thal the information supplied with this fillng does not qualify for the exemplien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or Supplemnental report is true and accurale and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowersd to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appeara in Block 11 or Block 12 f
changed, or on an atlachmant with an address, with all ather like empowered.

sionarure: XSIFEINRE AZGIED ) Jevamey 40000 )t

SMINATURE AND TYPED DA PRINTED NAME OF DFFICER OR DIRECTOR Daytime Phora #




