2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
KILKENNY DALE ENTERPRISES, INC.

DOCUMENT #  P95000055096

Princi;-::él Place o]’ Business
22718 EAST CR 1474
HAWTHORNE FL 32640

us

Mailing Address

2278 EAST CR 1474
HAWTHORNE FL 32640

us

2. Principal Place of Business

213327 M. 58 Pace

3. Mailing Address

a3 7 v

5™ PrAee

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 16,2002 8:00 am
Ve ecretary of State

‘/ 09-16-2002 90160 023 ***558.75

T

DO NOT WRITE [N THIS SPACE

32 L2 AACHUA

3o 09

ountry
KR HuA

City & State City & State 4. FEI Number Applied For
NEDJBMV 1 FL /U@UBB?A\/, FL 59-3324920 Not Applicakle
ap Country Zip 5. Certificate of Status Desired B/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RASPET, MARY D
22718 EAST CR 1474
HAWTHORNE FL 32640

Name RASpET) MAE.Y ’D

Street Address (P.(. Box Number is Not Acceptable
DTER Y RWEFEI Prace

 padperRy

FL

YY)

the obligations of registered agep
SIGNATURE %

8. The ahove named entity submits this statement for the purpose

of changing its registered office or registered agent, dr both, in the State of Florida. | arn familiar with, and accept

Signatura. typed or pnga name of registered agent and m%{fapplicabla‘

DATE

depi~ Fes/Seo MARY Depswin R4 /502

{NOTE: Registarad Agen{ signature required when reinstating)

. o o i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution, Added fo Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PSTD ) Delete TILE ﬁ %@r AL D [ change [ Aadilion

NAME RASPET, MARY D NAME A )’

- J i
sTaceT AoRESS | 22718 EAST CR 1474 smeraooness | o 1 37 AW SE P LACE
orv-st-2¢ | HAWTHORNE FL 32640 OITY-5T-2IP NewBERRY, Fr 32009
TILE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2p
TILE [ Delste TITLE O change [ Adgiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-21P
TNLE [ petete TNLE (Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TF CITY-SI-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CrTy-ST-7P CITY-§T-2P

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an addregs, with all other k& empo ered.

this report as required by

mption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or diractor
Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (4/02)




