2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN 39000090876 Jun 09, 2000 8:00 am

THE KDL GROUP, INC. Secretary of State

06-09-2000 90026 049 ***150.00

Principal Place of Business Mailing Address
2699 STIRLING ROAD SUITE A-201 2699 STIRUING ROAD SUITE A-201
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-6583

IR

I

I!

Jiill

2. Principal Piage of Business 3. Mailing Address ./4\ ”II"II“\III‘
G2/ M) 0% Ave @318 NW 0% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ﬂy State 4. FEI Number Applied For
ﬁ'f. Lauoegr il | FL 7. ZAWP&C FL /25 - 2 ?5_3557 Not Applicable
Zip Country Z Country . , $8.75 Additional
333 Dq (/L S . _§330? M - S . . Certficata of Status Desired = Fee Required
6. Mame and Address of Current Reglstered Agent 7. NMame and Address of New Reglstered Agent
d_ . ] e - - - o ) _Name ) . . i Ty vt
s e L Newisg-~Hor G AN~~~ e
FLORIDA REGISTERED AGENTS, INC. Street Address (ngox Nurmger iNr%\cceptable)
2699 STIRLING ROAD SUITE A-201 Vi dbs ) o0 Ve
FT LAUDERDALE FL 33312
City ] Zip Code
F7. Laupee 0ALE FL | 33509
8. The aboven ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE /('K/' ; é \ G D&W’JC' /L{ /Z/OM 5%@
Sighatute, typed of prrted nama o«gis\aredagmand e if applicabla. (NOTE: Ragistarad Agent signature requirad when rainstatig) * DATE”
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. irls;:ttlgzn%aénaaezlr?bnufig\r?HCIng 1 fcil.e{clﬂohlﬁaeige
{See criteria on back) d Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Nneiete TITLE P [ Change 35 Addition
NAME COTTON, LEN NAME KENNETH [/\/ . #Ofé'ﬁ”
STREETADDRESS | 2351 NW 33RD ST #510- swee ooress | )2&] Nk 3380 g7 #5100
CITY-$7-21P OAKLAND PARK FL 33309 cv-szr | QakcRNP ek, Ft. 33309
L4
TILE D O pelete TMLE {7 Change [ Addition
NAME HORGAN, DENISE NAME
STREET ADDRESS | 2351 NW 33RD ST #510 STREET ADDRESS
CITY-ST-2IF OAKLAND PARK FL 33309 Ciy-S1-2IP
TITLE [ palete TILE O ¢hange (] Addition
—MNAME . . B T —— : - - S w emm e — - - NAME e e - | g - v T e tem e s e = 3 — P
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7 Deiete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart 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 or the ier or frustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att? hment an addrass, wjth all ather like empowered.

SIGNATURE: . A l.D&v//ﬁ M. /—Qé,eaw 3’/,;/@ 2549740555

RE AND TYPED OR anrgﬂuua OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/93)



