2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058469

1. Entity Name

ED KENNEDY & ASSOCIATES, INC.

AKA  Kedweoy 3 Associares , FN

Principal Piace of Business {

3240 SEAWARD DRIVE
POMPANO BEAGCH FL 33062

Mailing Address

3240 SEAWARD DRIVE
POMPANO BEACH FL 330626841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90144 044 ***150.00

HARMIRE R

DO NQT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65-0765459 A
pplicable
- - : -
Zip Country Zip Country 5. Cenificate of Status Desired [ $0-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEDY,
T 3240 SEAWARL-DRIVE——
POMPANO BEACH FL 33062

KeNve

e PegeRly B, Kead NEDY.

Street Address (P.O. Box NI

S U R e L=

ber is Not Acceptable)
~5¢M-¢Jmo.;gi._b£w2£;_._,___ -

Sy Hombey O A C [r-

FL

BEol 2

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

istered office or registered agent, or both, in the State of Florida.,

M/fod’o

Signature, typad of printed

ame of registered agent and m|ahg&bla.

NOTE: F{Wgam signature requfed when rainslaling)é/
e

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elacts to do so.
(See criteria on back}

]

7
+ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE Ol change [ Addition | -
NAME KENNEDY, BEVERLY NAME =
STREET ADDRESS | 3240 SEAWARD DR STREET ADDRESS :
CITY-ST-2IP POMPANO BEACH FL 33062 B CITY-ST-2IP -
T D Nkt e [l change [ Acdition | «
NAME KENNEDY, EDWIN NAME

STREET ADDRESS | 3240 SEAWARD DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IF

TITLE [ pelete TITLE CJchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

GITY-ST-2P CITY-5T-2p T - -
TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE [ Deiete TITLE [J Change  [] Addition
NAME L . NAME

STREETADDRESS |17 i 1/ . i-iis STREET ADDRESS

om-sTzP | ’ CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this réport or supplémental report is trus and accurate and that my signaiure shail have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,
Jeth an address, with all other Jike empowered.

changed; or.ch an attachmen

SIGNATURE:

[er

Florida Statutes; and that my nama appears in Block 11 or Block 12 if

?ft,, -
7445 7

§ SIGNATURE AND %p OR PRINTED m\f OF SIGNING OFFGEI DR DIRECTOR

0 %?(X—( : Wﬂ?m

¥ Do Daylima Phans # J




