2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT # P97000069416 .. - Feb 15, 2001 8:00 am

. Entity Name

KILDARE ENTERPRISES, INC. Secretary of State

02-15-2001 90012 036 ***150.00
Principal Place of Business Mailing Address
790 NW 179TH TERRAGE 790 NW 179TH TERRACE
MIAMI FL 33169 MIAM! FL 33169 :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0771584 Applied For
Not Applicable
Zip Country Zp , Country 5. Centficate of Status Desred (]  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent .
Name
KILDAR RETT
790 NWE’TTE:'FH TERRACE Street Address {P.0. Box Number is Not f-\?ceptable}
MIAMI FL 33169 =
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or soth, in the State of Florida,
SIGNATURE
Signaturs, typed o printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9, This corporation is eliginle to satisty its Intangible FILE NOW{!l FEE IS $150.00 ‘ o
Tax fiting requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigtllc;:rgjag;ilr?;ui?: neing O f‘_jsdgjqohggsa o
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME KILDARE, EVEREIT HAME
stheET anosess | 790 NW 179TH TERRACE STREET ADDRESS
GITY-ST-2ZP MIAMI FL 33169 CITY-ST-2P
TE WP (¥ Delete Tme \ [JChange [ Addition
NAME THOMPSON, SANDRA V NAME
staeet aboess | 790 NW 179TH TERRACE _ STREET ADDRESS _
CITY-ST1-21P MIAMI FL 33169 CITY-ST-2IP .

TmET TR e o . M Detcte TITLE [J Change £ Acdition
NAME GRUBS, .DENISE NAME i - : e
STREET ADDAESS | 16240 SW 109 AVE STREET ADDRESS
CITY-ST-7IP MIAMI EL 33157 GITY-ST-ZP
TILE S 1 Delete e Ve . - #1 Change [ Addition
e WAUGHMAN, DEBBIE-ANN i D00t € Ann %ﬂ\\%wm
sTReeT ADoRess | 19631 NW 6 CT STREET ADDRESS | 7O N l/\{\\ q /

CITY-ST-2IP MIAM! FL 33169 CITY-ST-7IP VW IBUAAA, L %'3 léq

TLE 3 Celete TLE ! Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4L M‘ZH—_%%&) @1/20/200| 205964446/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



