L

R PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uBr) . Feb 24,2003 8:00 am

FILED

PEOGGHN |

DOCUMENT #  P98000056059 Secretary Of*§1§837£e 2
1. Entity Name . 02-24-2003 90226 040 .
KCDS, INC.
Principal Place of Business Mailing Address
2203 NORTH LOIS AVENUE #1200 2203 NORTH LOIS AVENUE #1200 1 30264 Bl
TAMPA FL 33607 TAMPA FL 33607 o
2. Principal Place of Business 3. Mailing Address ”"”m “”Im ’lm Ill” "M m“ "I” I]”I l“l“llll II"”I]’ ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3522301 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired $8.75 Acditional
N o . : Fee Required
6. Name and Address of Current Registered Agent. - 7.”Name amf Address of New 'Registered Agefit—— — ——— - 1—-
Name
GOLD’ AAHON J ESQ Streel Address (P.C. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ! am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
A F";f NEWI& FEE Iﬁ f:soggo 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition g
N CAMPO, JOAQUIN M N 2
stReeT Anoress | 2203 NORTH LOIS AVENUE #1200 STREET ADDRESS 3
env-st-2p | TAMPA FL 33607 CITY-ST-ZP 2
o
TTLE D [ Delete TITLE [ change [ Addition 5
NAME BURKETT, EDWARD NAE
STREET ADDRESS | 2203 NORTH.LOIS. AVE_N_UE #1200 e STREET ADDRESS e ;
CITY-ST-2IF TAMPA FL 33607 CITY- 8T-217
TTLE D 3 Delete TILE { Change [ Acdition
A LARUSSA, JOSE NAVE
STREET ADDRESS © 2203 NORTH LOIS AVENUE #1200 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33607 CITY-57-2IP
TITLE 3 Delete TITLE [Jchange ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE {7 Detete TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or Rlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re €1 Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmk h an addre\ss, with i) other likd empowered.

SIGNATUREsy— Y LGV 3 CATGIAPRED 2/15/C8  R(3-87)-533,

Daytime Phone #




