| FILED
2003 FOR PROFIT CORPORATION . Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000101350 Secretary of State
03-31-2003 90238 016 ***158.75

1. Entity Name
KENDALL INTEHNATIONAL INTERNET SERVICES CORP.

x'J.

Principal Place of Business Mailing Address

239 LEMON RD NW 239 LEMON RD NW
LAKE PLACID FL 33852 LAKE PLAGID FL 33852

2. Principal Place of Business 3. Mailing Address .
1295 Lbeclade BWA . | 575 Sunsed Pointe D

5 > AR RAR AR

Suite, Apt. #, etc. Sute, Apt. #, etc. MSHECK HERE IF MAKING CHANGES

)m% &

ty & Sta City & State 4. FEI Number Applied For
rf @L P(_, ' P aouza FL 650714549 Not Applicable

— le o country, o L e . Coumrv N pime o e $8. 75 Addiional.  _ |
55?51 U.SA 53 S’S;\ U5 A’ S:-Certificate"of Status Désired m/ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

CR2E034 (10/02)

SIGNATURE
‘{__ Signalure, typad o1 printed name of registered ageni and tile 1 applicable {NOTE: Registsrad Agent signature required when reinstating) DATE
—
It
FILE NOW!!! FEE 'is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w IE be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete e PSTD AZf Charge 7] Adaition
NAME JOHNS, ALLYCE § NAME DOHNS, ALcqce 3
saeet anoress | 239 LEMON RD NW STREETADDRESS | S /2 S UI\}SET POINTE DR,
onv-st-ze | LAKE PLACID FL 33852 arv-stze | LAYE PLACID , € L 33 §52
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 e e e e e e R OSSP = L L L U S, -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ pelete TITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP

12. | 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 that the information-
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachpent with an address, with gl other like empowered
Gursa gL v -
SIGNATURE: d&/mn‘ = MedISElohas 3h7jo3 Pz lsoss

SIGNA}IFIE Auy‘rvralu'on PRINTED NAME OF SIGNIN‘ OFFICER OR DIRECTOR Data Daylime Phona #




