2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # P98000023944

1. Entity Name

~ KIND ENTERPRISES, INC.

Principal Place of Business

1704 SW 13TH CT
FT LAUDERDALE FL 33312

Mailing Address

1704 SW 13TH CT
FT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90228 017 ***150.00

(14434

ARV AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0823449 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
[ L . Fes Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~ T B
Name
HAMILTON, JOAN e Y ad A R 1% o
LTON,
MNW—SRT’—AVE' Streel Address (P.O. Box Number I%AC%‘J%AT‘
r20yY STk
WILTON-MANORS FL 33334
Pocr oy oenae  FL 39970

LA A Gaye,

purpose of changing its registered office or registered agent, or both, In the State of Florida.

2/

#Typed or p(mad name of red

facatont and title if applicable.

mmsignamra required when reinstating)

7 DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

hig cefporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE O change [ Adeion | &
NAME BOHL, DAVID A NAME =
STREET ADDAESS | 1704 SW 13TH CT STREET ACDRESS 2
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-§T-2IP T
o
M [ Delete TILE [JChange [ Addition @
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE oo - -~ [ oelete TWIE-. L. _ [ change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
1. e O Delete TILE Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-71P
- TIVLE 3 celete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the information
d that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

indicated on this report or supplementa
of the corporation or the receive
changed, or on an attach

SIGNATURE;

WEY and acc:ur -

,ew/ A POHL,

///A/

PGy~ YE 76T

=
WE OF SIGNIWW

Date Dayuma Phone #




