FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000052349 Secretary of State
1. Entity Name 05-19-2003 90206 041 ***150.00
KDK SALES, INC.
Principal Place of Business ' Mailing Address
POST OFFICE BOX 1137 . POST OFFICE BOX 1137
WILDWOOD FL 34785 ‘ WILDWOOD FL 34785
2. Principal Place of Busingss : 3. Mailing Address “Il““' ”I !l”l |||H I|'“ III" III“ ll]lllml ""l lmm nm l“‘
Suile. Apt. #, elc. ! Suite. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
i
City & State i City & State 4. FE! Number ! Applied For
: 59-3567313 Not Applicable
Zp Country : Zip Country "B, Certificate of Status Desired [} $8 75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
ES‘HME, GILBERT Street Address (P.C. Box Number is Not Acceptable)
17454 S W 79TH COURT ;
MIAMI FL 33157 !
1 City . FL | 2 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. | am familiar with, and accept
the ob |gatxons of registered agent. :

SIGNATUHE
2 Signalure, typed or printec name of legis\med agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOWN! FEE IS $150.00 _ o
Atier May 1,2003 Fee will be $550.00 e oo g 300 ey 2o
Make Check Payable to Florida Depariment of State ’ ’
10. - - . Lt QOFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = [P ; {1 Detete TLE Tlchange [ Addition
wme I KEEN, KERI D NAME
streer anoress | POST OFFICE BOX 1137 N/A STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 ! CITY-5T-20F
LE I [ pelete TLE [Jchange  [] Addition
NAME ‘ NAME
STREEY ADDRESS ! STREET ADCRESS
GITY-$1-2IP f GITY-ST-2P
TITLE ‘ O oelete TILE CJchange [ Addition
NAME ' ' NAME .
STREET ADDRESS D ! STREET ADDRESS -
CITY-ST-2IP ! CITY-ST-2IP
TITLE ‘ [ Delete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP : CITY-ST-2P
TITLE I [ Delete TITLE [OJchange [ Addition
NAME ! NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S§1-21P ! CITY-ST-2IP
TITLE ’ ] Delete TILE [Ochangs [ Addition
HAME : ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

12. | hereby certify lhat the information supphed with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemenital 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 ar the receiver of tryslee empowered to execute this rgpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or cn an attachment wit address, with algther like empgwered.

SIGNATURE: ATURE, QFRED Sl o
SHGNA‘I'UF‘EAI!D TYPED OR PRINTED NAME OF smr{yg OFFICER OR DIRECTOR Date Daytime Phone #

AV 06£0090

CR2E034 (10/02)



