2000' UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000055657 .« *”

1. Entity Name

KD ENTERPRISES OF PINELLAS, INC.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 006 ***150.00

t

. Principal Place of Business Mailing Address
12211 45TH STREET NORTH 12211 49TH STREET NORTH
#32 # &2
CLEARWATER FL 33762 GLEARWATER FL 337624307
us . us
- 2. Principal Place of Business A. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
Cily & Stale City & State 4. FEI Numbar Applied For
65-0514669 Mot Appiicable
Zip Country Zip Couniry " - $8.75 Aditional
5. Certificate of Siatus Desired | Feo Required
. Neme and Address of Cumrent Registered Agent . ..o = vl = -7-Nams ond Address of New Registered Agemt |
JF————t 1;-‘-—‘,,—?‘.—:'-‘,——‘ S Name
P N oar” -
HTWEA AL -
ROY, DEBORA'M< 24771 4% Sireet Address (P.O. Bax Number is Not Acceplable)
12211 49TH-ST: N.. -+ .
CLEARWATER FL 33762
- co City FL Zip Coge
8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate ot Flarida.
SIGNATURE 9&’/“"’ M L.
Slgnature, typad of printed nams of registared afon ﬂue n)‘wnm. {NOTE: Rogistersd Agent signatufe required when reinstating) DATE
-8, Thie corpacation.is aligible to satisfy its Intanglés. | — -_ .. FILE NOWIILFEE.IS. $150.00. — 10. Eiection Campaign Financi T
Tax filing requirement and elects 10 do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund C;a;;?buu:n‘ncmg ﬁdﬁomh;:va BBe
(See critaria on back) Make Check Payabile to Department of State )
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ;
e PiD 3 Detete TmE Dicmnge  [JAddition | 3
1 NAME ROY, DEBORA M HAME g
STREETAUDRESS | 12211 49TH ST. N., #1842 STRLET ADDRESS S
CAY-ST-29 CLEARWATER FL CIFY-ST-ZIP W
- L — o
me - cRVESD . L S, O belete TME Ochange  [JAddition | O
we ! ROY, KENNETH A e
STRGET KOORESS | 12211 40TH ST. N, #1682 STREET ADORESS
CITY-57-2P CLEARWATER FL . CiTY-ST-2P .
TME 3 Delste TME \ [ change [ Addition
NAME . R P e - NAME — ——— — - . -~ =) -
STREET ADDRESS STREET ADDRESS
C\W-Sijl? CiTY-51. 09
WME O pewete e Clcrnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2P CHY-S7-2P e — -
me ] O Delete THLE o - 3 Change - T Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS !
CiTY-$1-2P GiTY-57-TP )
e O pelete LE 1 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-s2P | CITY- ST-2P

13 1'Hé;?_'é69'céni¢; ‘that ihe' Information' supplied with this 1i|in§ does not qualify for the exernption stated in Section 119.07(3)(}), Florida Stalutes. | further cerlify that thae information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the recaiver or trustee smpowered 10 axecuts this répon as required by Chaplar 607, Florida Statutes; and that my name appsears in Block 11 or Block 12if

changed, or on an attachi /—- withian address$, y{riﬂ‘\'a}l;' nt,her like empowered.
E meth RN, Jw .
RS c9'7/ / Vi

BN
SIGNATURE: &l s ALLL

SNATURE AND TYPED QR PRINTED




