2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006124 Feb 04, 2000 8:00 am
1 Bty Name Secretary of State

KENDALL MODEL COMPANY, INC. 02-04-2000 90043 020 ***150.00
Principal Place of Business Mailing Address
2640 SW UNWERSITY DRIVE 2640 SW UNIVERSITY DRIVE
APT. 325 APT. 325
DAVIE FL 33328 DAVIE FL 333281473
T T A G R
s
Suite, Apt. #, elc, / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE{ Number 94'3216519 Applied For
Not Applicable

e Couniry ap Country 5. Certficate of Siatus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent [ *~ 7. Name and Address of New Registered Agent -
[ Name
PEErERS’ v‘\'u"Y Street Address (P.Q. Box Number is Not Acceptable}
2640 SW UNIVERSITY DRIVE APT. 325
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. :Ir'h‘\s corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiarn. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS S 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TMLE [ Change ] Addition
NAME PEETERS, WILLY NAME
STREET ADDRESS | 2640 SW. UNIVERSITY DR APT 325 STREET ADDRESS
CITY-ST-7IP DAVIE FL'33328 CITY-ST-2IP /
MLE D [ Dslete THLE W Change [ Addition
e VERSWIIVAL) JEF e VER SWIVEL
saeeT aporess | 3 WEST MAINYSTREET STREET ADDRESS
CITY-S1-2P ROWLESBURG 26425 CITY-ST-21P
TITLE [ patete me ’ T [Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-87-2IP
THTLE [ belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N
CiTY- 87-2IP CITY-57-2iF

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trusiee empowered to execute 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 attachment with ap address, wj#mall other like empowered.

SIGNATURE: __ At Decon. . e1/21[2000 _(154)2%6-8728

SIGNATURE AND TYDED DR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dater Daylime Phong #




