2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K. R. D. INC.

P97000095802

Principal Place of Business
3634 WEBBER STREET
SARASOTA FL 34232

us

Mailing Address

3534 WEBBER STREET
SARASOTA FL 34232
us

2. Principal Place of Business

3. Maiiing Address

3148-A South Gate Cir

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90470 016 ***150.00

AR RISV W

[J CHECK HERE IF MAKING CHANGES

wragIIFe

City & State City & State 4. FEI Number Appiied For
Saragsota, FL. 34239 . 650793767 Not Applicable
dp = Country ™" 7 == pr3 42 39 ' %o;r;_rza sota 5. Certificate of Status Desired O ?g.g?qg?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ C. W. Erb
DAWS’ KENNETH R Street Address (P.O. Box Number is Not Acceptable)
3230 S. GALE CIR 3148-2A South Gate Circle
SARASOTA FL 34239
B ( Cly  Sarasota, FL | 32%%9

8. The& above named entity submits this statement for the purpose
the abligations of registered agent.

chagging its registered officg or registered agent, or both, in the State of Florida. | am famifiar with, and accept

.

{NOTE: Registeret Agent signature required when reinstating)

SIC‘YGATUHE

Signature, typed or printed narga of registered agant and ttle if applicable. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © D [ Delete TITLE . . ) . WChange [ Addition
NAME DAVIS, KENNETH R, NAME Olq S Ki’.n ﬂ-bl'e\ K
staeer aooeess | 6181 TAYLOR ROAR SREETAORESS | 9,37 < gpia IS (
CITY-§T-21P PAINESVILLE-OH 44077 CITY-57-2P Coa qgf ie, .%{ 24 1?9_
TITLE I Delete e v / v [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-21P R ek g o e ——- CITYST-ZIPw - i |- oo mimmam Smem o T T e
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O] Delete TME - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true and ag
. of the corporation or the receiver or frustee empowered to e

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
g e this report as refilired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment withf an addresgy with all
SK\_ ) D

prpowered.
LQAUREN Yr)os gy o559
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T nale L Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

{



