FILED 1
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000033741 . 05-21-2002 90889 020 ***158.75
1. Entity Name

Kendall On Line, Inc. .

3 Pnncxpal Place of BUSIHESS . . 3 Mailinﬁ Address
1110 SW 189 Terrace 1110 SW 189 Terrace
Suite, Apt. #. etc. Suite, Apt. #, 8ic. DO NOT WRIFE IN THIS SPACE
City & State City & Suate 4. FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 650910086 Nt Apphicabie
7ip Country i Country o . $8.75 Additionat
33029 US A 5. Cerlificate of Status Desired X Feo Required
-7 o 7. Name and Address of Curreml Reglstersd Agent
Nasne Nancy R. Boyle
Street Address (PO, Box Nignhar s Nt Arcapiabkiel - - e -
1110 SW 189 Terrace
% pembroke Pines FL | 33029

8. The above rarfed entity submits this statement for the purpose of changmg its registered office or registered agent. of both, in the State of Florida.

SioNATURE 77&%664/ A M Nancu R Boale 4 30/02 " s

Signalive, qpmmpnrfu name of neqestensd agenﬁm blia § applicabe (Nchilfeagimm Agﬂ!lslgnt\)nfequm Wher reinsiatngh

9. This corporation is eligible to satisly its intangible X .IanAu;:yr ;‘a;d :"; eeF 7:;;5%133 00 "l 10. Election Campaign Financing 55 00 May Be
TFax filing requirement and eles 1o do so. Amended UBR 1s.$61.25 ‘s Trust Fund Cantribution, O Added to Feﬁg
(See criteria on back) X Make Check Payable to oepamnmt of State.

11, OFFICERS AND DIRECTORS
TIILE PV.T.S5DCM

NANE Nancy R. Bovie

SFREET ADDRESET 1110 SW 189 Terrace

CiFV-57-2IP Pembroke Pines, FL 33029
HITLE

NAME

STREET ADORESS
CITY-SE-HP

CRZE034B {12/01)

nne

HAME

STREEF ADDRESS
CIry-51-717

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HIE

RAME

STREEY ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS

CATY -S7-ZIP r o

13. | heseby centify that the information supplied with this filin g does not qualily lor the exemption stated in Section 119.07¢3)(). Florida Staustes. | futher certify that the information
indicatéd on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 11 or on an
attachment with an address, with 2t other like empowered.

SIGNATURE: 7/)0%64/ Vi Q&A/é Nanrg R Bﬁu 4/5’)}09\ (305\582 0050

WSNATURE AND TIPEDOR PRINTED WVF SNNG OFFICER OR DIRECTOR | Daryume Prone #

5. Nene
(QSLD%RJ&&M




