2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000058469 . - D

1. Entity Name (

KENNEDY & ASSOCIATES INC. .
%\/Bmy v ey 7 ASSGCa&TE§‘ ITAC

£/ Secretary of State

05-18-2001 91589 044 ***158.75

Principal Place of Business Mailing Address
3240 SEAWARD DRIVE 3240 SEAWARD DRIVE : 5
A NNrnA Gl S

POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062 dJ 6rh
[ ) A".

2 PrinCipaI Flace of Business > Mal"ng Address ”II”'N “I ‘,\ I II lll ’ IIl II Ill l‘ I
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WFIITE IN THiS SPACE
City & State City & State 4. FEINumber 50765459 Applied For
Not Applicable
z‘ N
? Country @ Country 5. Ceriificate of Status Desired B/ $8.75 additional
Fee Required
- 6. Name and Address of Current Regiatared Agent 7—Name and-Address of New Reglstered Agont= —=c )
Narme :

KENNEDY, BEVERLY B
3240 SEAWARD DRIVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7,%2/’ 222/

8. The above name

R |

May 18, 2001 8:00 am*

SIGNATY Si Wﬂ 0 d A pate
ignaturs, Lyps 8d name ?‘gistered agent and tit} plicabie. (NOTE: Registerad Agenl signature required when reinstating)
) o = } V

9. This corporationTs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo -

Tax filinlg rgquirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled 1o Fe):as

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS ANC DIRECTORS IN 11 -
e PRGSIDGVIT ¥ cAEO O Delete e Ol crange [ Acition | 3
HAME KENNEDY, BEVERLY NAME 2.
STREET ADORESS | 3240 SEAWARD DR . STREET ADDRESS . 3
orv-s1-2¢ | POMPANO BEACH FL 33062 civ-st-2p ‘)/agﬁg. . |
Tme . ' O Delete Tme Cﬂnfd Ly IS ENA ED CJ crange T Addition | & J
NAME HAME Fave 'S54 wiAwrd YA 220¢2
STREET ADDRESS STREET ADDRESS | Lal P/ A8 m 37 ser , 4
CITY-S7-21P _ CITY-ST-21P Z/egm , {
o Ot [ | e 7Bn)  CRASEN 7T el D crng— Bt |-==
NAME NAME !
STREET ADDRESS STREET ADDRESS IR YO Sh R étireo I%. JvEad \
CITY-ST-2IP CITY-ST-71P £/ 02 Drie 17 )- T FProcer ’

e 7 Delate TITLE afﬂ'm [ Ghange [ Addition
NAME NAME
STREET ADDRESS — T /

2240 J&c—w Ix,

ciTy-ST-2P CHTY-§7-21P
T [ Delete e Lo/ DR m ” 7 G |EH [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this rapon‘ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

Y DTS

Date Daytime Phone #

changed, or on an attachment with an address, with all other li

SIGNATURE:

ME OF SIGNING OF OR DIRECTOR




