2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P95000026956 Secretary of State
1. Entity Name 01-17-2003 90113 046 ***150.00
KDM SUPPLY, INC.
Principal Place of Business Mailing Address
1500 SW 1DETH TERR 1500 SW 106TH TERR
DAVIE FL 33324 DAVIE L 33324
2. Principal ﬁ!ace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650580061 Not Applicable
B -Zib R ?OUDET_J,A e ép e C_.ourjntry.- o | 5. Centificate of Status Desired ,D _ ~§8:75ﬁﬁddﬁ!‘onal .
- - - : T [ TTOE = <. e 7= FaetRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

MITCH KITAY Street Address (P.O. Box Number is Net Acceptable)

1500 SW 106TH TERR

DAVIE FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable. {MOTE: Registered Agant signalura raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE P O Delete TLE [J Change [ Addition
HAME KITAY, MITCHELL NAME

streeT anoress | 1500 SW 106TH TERR STREET ADDRESS
CITY-ST-7P DAVIE FL CITY-§T-7IP

CR2E034 (10/02)

TITLE v O pelete TIMLE [ change [ Addition
NAME KITAY, DAVID ‘ NAME

sTReeT ADDRESS | 1500 SW 106TH TERR STREET ADDRESS

orv-st-ze | DAVIE FL o _ ) CITY-ST-7IP _ ) _

TMLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-ZIP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE [ elete LT F change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE (1 pelete TITLE [ Change (] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with th fnh g does not quality for the exeh ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue ghd accurate find thy y siggifure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusteg empgwerg i aifited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address Avith,a

SIGNATURE: ___ SIGNALL

SIGNATURE Aunyl/.ﬁn PRINTED NAME OF 5§ *ER OR Date Daytime Phane #




