FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P97000020352 p Secretary of State
1. Entity Name 02-07-2003 90105 026 ***158.75
KADAK, INC.
Principal Place ¢f Business Mailing Address )
2010 ASTON AVENUE 2810 ASTON AVENUE R
FLANT CITY FL 33567 PLANT CITY FL 33567 o : :
2. Principal Place of Businoss 3. Mailing Address “"“"l “I m” m“"m "m |I|" "“I “I]I Ilm ”‘Ii I‘”I ”ll '"l
Suite, Apt. #, ec, Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbdr Applied For
- . 59-3435009 Not Applicable
Zjn o Country ... . | - Zip. oL ]S Counlly | Lo P —= $8.75 additional
! 5. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —_—
~KASAR_ ROBERT R Posald T Arimac g #

G Strst Addreis (R(E%Nlumober is h%cze El‘)f) } A -

3166 CENTRAEDRIVE

PHN:F"GH'-Y-FE%SGL__ Cmp/an_} C: fv FL Z_??%éé

8. The above named entity submits 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 obligalions of regfSTaed agent. ‘ .
SIGNATURE @ﬂ"w /\}/dﬂ‘;;‘?j 2 —2 03

Signalure, typed or printed name of refisl red agent and titie i licable. {NOTE: Registared Agent signature required when reinstating) DATE

A
1
A"F"_.ME NOV:.!! I:_EE lﬁli‘ﬁﬂs.gg o0 ) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE D O Delete TILE [ Change  [J Addition
NAME PATTERSON, TIMOTHY J NAME
street anoress | GfO 2910 ASTON AVE STREET ADDRESS
cmv-st-z¢ | PLANT CITY FL 33567 CITY-57-2Ip
TITLE D [ pelete TITLE [J Change [ Addition
NAME ARMAGOST, DONALD NAME
STREET ADDRESS | /O 2910 ASTON AVE STREET ADDRESS
arv-sT-2f | PLANT CITY FL 33567 ) oo S OTSTZR e o e o e
TITLE D [ Delete TITLE [ thange ] Addition
NAME REED, BRECK NAME
STREET ADDRESS | G/ 2910 ASTON AVE STREET ADDRESS
omv-st-z¢ | PLANT CITY FL 33567 CITY-5T-ZIP
TITLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIrY-5T-2P
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ) O pelets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that'the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturs shall have the same legal effect as If made under oath; thal | am an officer or director
of the corparation or the reagiver or trustee empowh Fd tohexecute thigmreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol i -

changed, or on an attacy with =’|)-‘ drgss, red.

SIGNATURE: _ Dl URAdsn iy et~ 2-2-0% 0137574350

SIGNATURE AND TYPED OR FRINTED NAME OF SIG‘I}G QFFICER OR DIRECTOR Date Daytime Phone #

urucrry

FAY

CR2E034 (10/02)




