2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KILDARE ENTERPRISES, INC.

PO7000069416

Secretary of State

05-19-2002 90247 036 ***150.00

Principal Place of Business

Mailing Address

00 A

790 NW 178TH TERRACE 790 NW 179TH TERRACE
MIAMI FL 33169 MIAMI FL 33169
2, Principal Place of Businegg_ PR . 3. Mailing Address

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

Citv R © e ~ City & State 4. FEI Number 65‘0771584 Appiled For
T T et Net Applicable
— e S -

Py 1 ~C zZ ntr m

e T e e Lfnl SSRGS I .A'p=_= e e _...(,??.Ejfzt,.y.,,m_ —  —|.8. Certificate,of.Status Desired ... [].- _-_$8'75_’°§‘fjd't_'_°_'la' o
Fee Required™
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILDARE, EVERETT
790 NW 179TH TERRACE
MIAMI FL 33169

E ReT T

Strfnaf\cégrﬁ ’(éF'.)O BgNtrEtj‘er isﬁ:} %c&%t\abla—%r\_\_

City

M ireovwaa

FL

BB .

[

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.

SIGNATURE

ot

Signature, typed of printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12.- ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS !N 11
TLE P O Delets e 9 BRcfenge [ Adaition
NAME KILDARE, EVERETT NAME WA QE 4 VERET | __&
stReeT AoDRESS | 790 NW 179TH TERRACE staeet anphess | pf 5 &L SUNX C@\}\, V<
cry-st-ze | MIAMI FL 33169 CITY-ST-2P VJ}\(Q YV\Q‘/\ \ R 22329
TITLE VP [ Delete TITLE 5 R - Change  [] Addition
e ELLAUGHMAN, DEBBIE A e WITLORRE  DebDie B
STREET ADORESS | 790 NW 179TH TERRACE sweroviess ARG XL SUAA B U
[ oresze | MIAMIFL 33169 — a-sze W (e@unaoucy T 3839
e S T elete i Ol change  [J Addition
NAME WAUGHMAN, DEBBIE-ANN NAME
sTrReeT A00RESS | 196831 NW 6 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 331689 OITY-ST-2IP
TINLE [ celete TME (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE (] Change [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O Delete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
charnged, or on an attachment with an address, with all other like empowered.

Date Daytimg Phone #

b=l VNN |
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-
-

CR2E034 (9/01)



