=

2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

KGD SYSTEMS, INC.

P990000156222

Principal Place of Business

115 CONCORD DRIVE
SUITE D
CASSELBERRY FL 32707

Mailing Address

115 CONCORD DRIVE
SUITE D
CASSELBERRY FL 32707

2. Principal Place of Business

AIS Gropde Tl Ch-

3. Mailing Address

1NS Grande Tgle Cr

Suite, Apt. #, elc.
(21 6 .

Suite, Apt. #,_elc.
2\

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90021 023 ***]158.75

DV Ustw o
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00O NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
(D HG! wc.', 2 F: L Ofld Vuj L) ' ':L. 59-3561704 Not Applicable
Zi Zi Ceunt iti
*72810 Col‘j"% P 22610 oS 5. Certificate of Status Desired gge'gesqﬁ:‘:c""""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“' Name
DEBAUN"KENNE Street Address (P.O. Box Number is Not Acceptabie)
9024 SUMMIT CENTRE WAY
2207
ORLANDO FL 32810 City FIL | Zp Code
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.
oA ———————
SIGNATURE M M
Signatura, yped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
__9. This corporation is eligible to satisfy.its.Intangible ... FILE. NOW!{! FEE 1S $15000.. _ . . -]bftr—mﬁmwﬁnk_a%ﬁ——g_:_cxsgmbﬁu

Trust Fund Contribution. Added to Fees

AV 9621010

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an aftachment with an address, with all other tike empowered.

£ i Keninith Debaon

L10R Yo ReSLSESTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

(See crileria on back) a Make Check Payable to Department of State

11 QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE CEQ [ Delete T CEO %hanga ] Addltion | S

NAE DEBAUN, KENNETH NANE Delbaun , Bena et : s

steeet aooeess | 9024 SUMMIT CENTRE WAY 2207 SREETADDRESS | (R4 Gaamele Zsk. CTm #62/8 3

cre-s-2p | QRLANDO FL 32810 CITY-ST-2IP Orlands | FC 32870 m

TITLE Cio 1 pelste THLE [ Change [ Addition 5

HAME STANLEY, GREG NAME

STREET ADCAESS | 2343 HUNTERFIELD ROAD STREET ADDAESS

GIrY-57-2P MAITLAND FL 32751 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME _ B} I | . S— i — S
SRR ATORERS [ e T STREET ADDRESS ’

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TTLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP



