FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
SOGUMENT 01000100545 Jan 21, 2002 8:00 am g
1 Eiiy Name Secretary of State >
KDEA, INC. 01-21-2002 20063 043 *=*150.00
Principal Place of Business Mailing Address
11260 6TH AVENUE GULF 11260 6TH AVENUE GULF
MARATHON FL: 33050 MARATHON FL 33050
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
B (ps ~ //ié Sq / Not Applicable
Zi G i i
P ountry Zip Country 5. Certificats of Status Desired  []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éPlEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceplable)
1-340 SW 22ND ST.
4Y FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;_orporaﬁqn is eligible 1o satisfy its Intangible FILE NOW!II FEE 1S $150.00 i 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee wili be $550.00 NI O :
- o . Trust Fund Contribution. Added to Fees
iz (Sem criteriaron back) {1 Make Check Payable to Department of State
Mt Rl Tl b QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete e - [ cChange [ Addition | S
NAME DAVIS, KATHY NAME e
streeT a0oress | 11260 6TH AVENUE GULF STREET ADDRESS §
. CITY-8T-21p MARATHON FL. 33050 CITY-ST- 2P u
y — L
TITLE viD [ celate TITLE [ change  [J Addition { &3
NAME DAVIS, RICHARD M NAME
STREET ADCRESS | 11260 6TH AVENUE GULF STREET ADDRESS
Ciry-ST-2P MARATHON FL 33050 ‘ CITY.ST-2IP
TIMLE O oelete ML [ change [ Addition |5
~ NAME~ © == THAMETT - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TLE O Detete TME (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITy-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
13. | hereby cerliflgl that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empow ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on &n atl%ddress. with all other)like empowered. -
= - . .
SIGNATURE: _—— L l l/ﬁ/ 02 3079435577
SIGNATURE AND TYPSIYOR PRINTED NAME OF SIGHIN ICER OR DIRECTOR / / Dale = Caytima Pione #




