2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Mames
KMD FINE ARTS, INC S ”f

P9600001 4966

Secretary of State

e " 02-12-2003 90125 008 ***150.00

Principal Place of Business

5250 TOWN CENTER CIRCLE

SUTESH /L3

BOCA RATON FL 33486

Mailing Address

5250 TOWN CENTER CIRCLE
SUTE s /¢ 3

BOCA RATON FL 33485

2. Pringipal Place of Business

3. Malling Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 506 Applied For
6 92428 Not Applicacie
Zip Country Zip Country 5. Certiicate of Status Desred [ fgeg?q Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .. _ ___ . - -
- - R T . Name
N, KENNY
Dl__lBU ! Streat Address (P.O. Box Number is Not Acceptablg)
17227-5 BOCA CLUB BLVD. ‘ :
BOCA RATON FL 33487
j ) City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing |ts registered office or registered agent, or both, in the State of Florida. Tam famlifar with, and acceot
the abligations of registered agent,

Sigrature, typed of printed name of registared agent and title if applicable.

. {NOTE: Registered Agent signature required when reinstating}

DATE

P PR T L W ~
F";E,a'ﬁq}” !ufb}FEE%?ﬁi;é&m 9. Election Campaign Financing $5.00 May Be
i &t;ga:Mayd;:ﬂO:hFea P Trust Fund Coniribution. Added to Fees
$Make f Che ek, Payabla tqgl@d%gg&anm rge ofé gy
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 .
TITLE P O Delete TITLE Olchange [ Adgiton | S
NAME DUBLIN KENNY I = NAME e
sroger ooeess | 17227-5 BOCA CLUB BLVD. " T e oomEss . =
orv-s2e - |BOCA RATONFL 33487N = 77~ * ~ > Y cnv-st-ze T i
TITLE ' s 3 e L - S s Flchange [ Addition Ec'::
NAME NAME B
STREET ADDRESS STREET ADORESS © .
GITY-ST-7IP cmy-st-op - .
CAE - S TETERT A S Dhlig e JETMET S e e o ) ) Cange [ Addtion |
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-212
e 7 Delete TIME O change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS R
CITY-ST-21P CITY-8T-2IP
Tme O oelete eyl [ Change . [J Adition
NAME NAME - " ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME . O3 oelete I THLE [JChange [ Addition
MAME —o | o —_— ME | — - e e e -
STREET ADORESS - ¥ STReeT ADORESS - |
CITY-ST-28 .t § CTY-sT-TR
12. | heraby 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 that the rnformatlon
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 of director -~
of the corporation or the receiver or trustee empowered to executs this report as reqmred by Chapter 607, Flonda Statutes and that 1at my name appears in Block 10.0r Block 1 1
e changed - oron an attachmen! wuh an address w1th all other Ilke empowera S A ~
SIG NATU R E ) LIG.NATUBE ANDTVI?E? OR FRINTED WE oF B!'ONINO‘&F_?IFER OR DIRECTOR ];:;:.




