*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #  P02000027986 ecretary of State .
1. Entlly Name 04-30-2003 90087 019 ***158.75 )
KADALEC INTERIORS INC- - - R - - -
Principal Place of Business Mailing Address
770 AIRPORT ROAD 770 AIRPORT ROAD . - . .ﬁ.[ _[ U28382_
SUITE O SUITE 01
o o “"”m |" ""I "Iu Ilmllm Ilm "“I ”m !IIII 'lm ||"| I“I "I’
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
: O[ ~0lLs//F B Not Applicable
Zi Ci t Zi Count
P euntry P ouniry 5. Certificate of Status Desired E/ $8.75 Adattional
Fee Reqwred
6. Name and Address of Current Registerad Agent ™ - ™™ "~ ° i e © 7. Name and Address of New Registered Agent” T -
T Name
KANDALEC RAYMOND G
AL Street Address (P.O. Box Number is Not Acceptable)
770 NRPORT ROAD
,SUITE 01
" ORMOND BEACH FL 32174 oy FL [ 2000
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable (NQTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 < ! : .
3O e 9. Eiecuon Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 s "'1 = “Trust Fund Co?’ﬂr?bunon s fdsd.e%?ohgaeﬁfe
Make Check Payable to Fiorida Department of State
10. OFFICEHS AND DIRECTORS | ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ‘ O Delete e O Change {7 Acdition g
NAME KANDALEC, RAYMOND G NAME S
stet aooness | 770 AIRPORT ROAD SUITE 01 STREET ADDRESS 3.
CITY-§T-1IP ORMOND FL 32174 CATY-§1-21P S
o
TILE 1 pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TIMLE 'O Gelete TITLE e T - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T-2IP
THLE O Delete TITLE [1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: o2/
[ Dgh v Daytime Phong #




