2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009518 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
KENDA ENTERPRISES. INC.
01-27-2000 90048 007 ***150.00
Principal Place of Business Mail'm Address
1505 NW. PINETREE LANE 1505 N.W. PINETREE LANE
"~ BAY FL 32907 PALM BAY FL 32907-6332 EG“lzbﬁq _
2 s s S 11110
Suits, Apt. #, etc. o Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4. FEI Number Applied For
B 65%56449 Not Applicable
Zipl - 1 | Country Zip ' . Country | 5. E:ertiﬂcate of Staius Desired. - 0 ?g.gglﬁg:;ﬁonal
B, ' Nan;e and Address of Current Registered Agent - } 7. Name and Address of New Registered Agent - -
’ - ’ Name -
* LINDA'L. STRUVE Lo — :
Street Address (P.O. Box Number is Not Acceptable)
1505 N.W. PINETREE LANE
PALM BAY FL 32807
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registergd cffice or registered agent, or both, in the Stale of Florida.

sianature __{_ndoe A Shcu it %J,«Jl—/ /J////,.’I}/l c)f)D

Signature, typed or printed name of registerad agent and 4tle if applicable (Nblﬁfﬁegl ered Agent signal reduir'ed whsn reins'laung) DATE

9. This corparation is eligible ta satisfy its Intangibl FILE NOW!! FEE IS $150.00 : o
Tax ﬂling r?quirement and elects 10 o so. [J After MAY 1, 2000 Fee will be $550.00 e izz:l’o:zrzaggilr?;uig?nclng O fdsd.e%qsgiss °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [ change [ Addition
NAME LINDA L. STRUVE NAME
street aboress | 1505 N.W. PINETREE LANE STREET ADDRESS
CITY-ST-2IP PALM BAY FL GITY-ST-ZIP
THLE v [ oelete TITLE Ochange [ Addition
HAME KENNETH D. STRUVE JR. HAME . ' ’
streeT aporess | 1505 N.W. PINETREE LANE STREET ADDRESS
CHY-ST-2P PALM BAY FL CITY-ST-2IP
e e e o= o Dot - -f e S| A T Change  [J-Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE ’ [ petete me O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-§T-2IP
TITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-ST-2IP . CITY-5T-2IP
THE O Delete TTE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thigssgort 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 an adoess, with all other Jjegh

. . 2 " S A :
SIGNATURE: e i o Rz e e yia4 ’”ls’ﬁfﬁﬂ{)

TNG.OfFICER OR DIRECTOR Date [ Daytime Phone #

CR2E034 (9/99)



