e —————— .
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

&eB0aia

1. Entity Name Secretal ’f Of State 2
KRDM, INC ‘ 05-14-2002 90030 001 ***150.00
Principal Place of Business Mailing Address
34 SW 185TH AVE. 314 SW 185TH AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
J Vine ok
Apt. #, etc. B o3, 0O NOT WRITE IN THIS SPACE
|50-10 34 150- (07 ¢
City & State City & State - 4. FEI Number Applied For
DLAUMTT&U : FL . : la'VI 'tf‘(fﬂl’l Fc - '}5"’ //.5 70 71 Not Applicable
A Country 4 Gounlry - i $8.75 additional
Dpad. || 3ged | | 5 Cmtemeorsamnoenes O FRISMasw |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mingss _ fetss
KOTIS, MINNAS Street Address (P O, BoxNurber is EW ﬁoﬂ
314 SW 185TH AVE. Gsts @3 Diné He fery
PEMBROKE PINES FL 33029
Cit : 2ln Go
p P tortion FL | 7572¢
8. Tha above namWits this stateme?r the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SKGNATURE W %ﬂﬂQ/S /dOT(f 4/7 ADL
a Signlure. typed or printed name of registerad 'aﬁem and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) / D4E
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1s”50.00 ) - )
Tasfiling requirement and elects to do so. After May 1, 2002 Fee will helln $550.00 10. ?:ﬁg:'i:r%ag;i'r?;u';g:”cmg 0 fdsd-e%(t,ohll?;:e
{See criteria on back) O Make Check Payable to Departmient of State '
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P ﬂgemte TITLE [ Change [T Addition S
NAME LAWRENCE, KOBY R NaVE <
sTResT ADDRESS | 3306 NW 28T  STREET STREET ADDRESS 3
orv-st-ze | LAUDERDALE LAKES FL 33311 GITY-57-2P o
e v O Delete me | President MChange [ Addition | €5
NAME SWANSON, RICK A NAME FwANSeL ; Kicks é KD #¢
STREET ADDRESS | 804 N. VICTORY PARK RD. # 4 STHEETACDRESS. | Gl AJ. LHETENLS AVLS
arsvze . |FT.LAUDERDALEFL33304 _ . .. . . . Nowsiee | Bt tacderdale £ . 77304
TITLE T O pelete TITLE vA JChange [ Addition
NAME KOTIS, MINNAS NAME Kotis , W ioR AS
STREET ADDRESS | 314 SW 185TH AVE. STREETADCRESS | DA &f Few €T
arv-si-ze | PEMBROKE PINES FL 33029 orv-st-zp e Pues o 7327
TILE T ' 1 Delete TLE 7 [Jchange [ Addition
NAME KALLERES, DANIEL P RAME
STREET ADDRESS | 3200 NW 97TH AVE. STREET ADDRESS
cr-s7-zr | SUNRISE FL 33351 CITY-57-21P
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TITLE [J pelete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplerpgni4 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 corparation or the receiverdy iktee empowered (o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Af address. with all othr Jikgrefmpowered. '
4 & LTI . .
SIGNATURE: . (AR 4/ Jor G54 727-5 (04
. XTure AND PED OR PRINTE]) NAME OF SIGNING OFFICER OR DIRECTOR L4 I Cate Daytime Phone #




