1
EE EEE——————— |
FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am |
DOCUMENT # P99000052349 Sezretzlry of State |

1. Entity Name

KDK SALES, INC. - . 05-23-2002 90139 043 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 1137 POST OFFICE BOX 1137
WILDWOOD FL 34785 WILDWOOD FL 34785
2. Principal Piace of Business 3. Mailing Address “""m “”I”l m”"m""”'”“lm Iml”"”m”, ”m ,"‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3587313 Not Applicable
yiz o Country P Country §. Certificate of Status Desirad ] $8.75 Additional
. Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERE T = ot e E e e T ~Namg : S~ P v e .
ESTIME' GILBERT Street Address {P.0. Box Number is Not Acceptable)
17454 S W 78TH COURT
MIAMI FL 33157
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 State of Florida,

* “CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registared agant and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" iy wnimatmo s | gt UL FEEBS000 T s comsn s 5300 were
o axailing requirer ’ M Trust Fund Gentribution. O  Addedto Fees
{See Criteria on Back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [(J change [ Addition
ME - KEEN, KERI D NawE
“sTReeT aD0REss | POST OFFICE BOX 1137 N/A STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-71p CITY-ST-ZIP
TITLE 1 Delete TITLE [J Charge ] Addition
NAME NAME o
* STREET ADDRESS {™ Yo am e T Eeee e R g [T T i T -
CITY-ST-2IP CITY-ST-71P
TLE 1 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O Detets TMLE [ Change [ Addition
_NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p - CRY-ST-ZP . —
MLE ) . [ belete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an attachment wigh an address, wih all other like empawered, )

A BEREQUIRED {3002 3572.330.3%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




