2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narme Apr 07,2000 8:00 am
KIND ENTERPRISES, INC. ecretary of State
04-07-2000 90083 037 ***150.00
Pringipal Place of Business Mailing Address
1704 SW SITH CT 1704 SW 13TH CY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333124150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 344 Applied For
2 9 Nat Applicable
, - : —
Zip Country ap Country 5. Centificate of Status Desied [ $8-79 Additional
- _ .- - Pl Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAMILTON, JOAN Street Address (P.C. Box Number is Not Acceptable)
2625 NW 6TH AVE
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Suate of Florida. . : i
SIGMATURE -
Signatwre, typed of printed name of ragistered agent and W « applicabla. (NOTE: Registared Agent signatura raqutra?(han rainstaling) DATE
. Lo L ‘ e :
9. This corporation is eligible to satisfy its Imangible FILE NOW! FEE 1S $150.00 V 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 - y
g 1€ far T Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Chack Payable to Department of State
11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
KAME BOHL, DAVID A NAME
sTReeT anoRess | 1704 SW 13TH CT STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-S7-2IP
TTLE O petste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2ZIP
TITLE - O Delate e~ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O Delete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
v CITY-ST-2IP CITY-ST-7IP
TME 3 Delere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

wijh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

t)s true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
IWETER C execUte Yus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hme i e j owered.

13. | hereby certify that the information supplie
indicated on this report or supplemetital rep:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytme Phona #

g Mioke 140 3 |

CR2E034 (9/99)



