FILED

2003 FOR PROFIT CORPORATION AbDr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P99000063816
1 1. Entiy y 04-28-2003 91300 046 ***150.00
KIT'N I(ABOODLE INC . n
| Prncipal Piace of Business Mailing Address :
_4B34DAVISBLYD, . .. _ #4834 DAVIS BLVD. S eavmavvy
NAPLES, FL. 34104 © NAPLES, FL 34104 . .
R R ||III|IIH|III|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIllIlIlIIIIIIIIIIIIHI
Sulte, Apt. #, ¢ic. , Suile, Ap:. £, 8iC. ] CHECK HERE IF MAKING CHANGES
City & Stale L City & Stale - . 4. FEI Number Applied For
' e 65-0941496 Not Applicanie
2p | counny 7ip Country ‘ j $8.75 Agdiional
B. Certificale of Status Desired O Feo Recured )
6. Name and Addreas cf Curront Registerad Agent 7. Name arnd Addreas of New Regiatered Agent
, Name
BOYLE, DAVID L . . =
" 4334 DAVIS BLYD. o . ST ' _ Strest Address (P.0. Box Number s Not Aoceptabis)
NAPLES, FL 34104
City FL I Tip Code
8. The above named entity sunmits thig statamant for the purpose of changing ts registered office or reglstered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent ) .
-q-",-
SIGNATRIRE i, -
. Eynaid, ypad o pimeed samaof Bgisitd agenl and e § applicalds, {NOTE: s A meyuined whan i P DATE
23 i 8. Election Campaign Financing 55.00 May Be
S ok Trust Fund Contribution. O  Addedts Fees
10, j ' OFFICERS AND Dlaﬁcioaé E 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 17 Dekee me O chenge [ Addition
weE |BOYLE,DAVID_ | . RAME ’
SHee1anbiess | 4634 DAYIS BLVD. STREET ADDRESS
Ciy-81-2P NAPLES, FL. 34104 ciy-s1-2p
1 TR MR S 0O el E Ocrange  [J Addition
 SWeETADDRESS | - : STREEY ADDRESS
CTV-51-29 T el T env-S1.20p
THLE . O Deiee e . . Ccrange [ Addtion
WAME : NAME
STREE ADDRESS STREET ADDRESS
CI-51.2P Lov-§1-ip
me : o [ Dekere Mme . . [ change [ Addition
- - ey .- e meremrre e [l e e e |t L e e - T T T
NAME NANE
STREET ADDAESS . . STREEY ADDRESS
cmy-sr-2p cy-s1-2i8
Tme O Delee e - CJcrange [ Addition
NAME ' NAE :
SIEEY ADDRESS STREET ADORESS
Ci-51-2P Cv-51-2P
mE . ' [ Deie TLE [chenge [ Addtion
ANE . NAME
STREEYADDRESS STREEY ADDRESS
CN-51-2P - @ cov-sy-ne

12. | hereby certify that the information supplied with thia filing does not qualify for the exemption stated In Section 1194 07‘ X!}, Florida Statutes. | further certify that the ininrmsnon
Indicated on thig report or supplemental report is true and a¢curate and that My signsature shall have the same legal ag it made under oath; that | am an officer or director
of the comoration of the receiver or trustee empowered 1 sxécuts this mpon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with ail odher |Ike empowered.

SIGNATURE:A /v~ : DAYV BoytE X Uf-2343
wnsmnmmmnm OF SGNNG DFFCER O DIRECTOR [ .mm,

-

CRZE034 {10/02)



