2000 UNIFORM BUSINESS REPORT (UBR) FILED

| (i 909,

e

DOCUMENT # P99000101965 Apr 26, 2000 8:00
1. Entity Name ’ * am
K.B.D. ENTERPRISES, INC. ecretary of State
04-26-2000 90069 036 ***150.00
Principal Place of Businass Mailing Address
3949 EVANS AVE.. #205 3949 EVANS AVE.. #205
R FL 33! FT. MYERS FL 33901
FT. MYERS AL 33901 Nuiddil Lud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. Fﬁ Rvmber Applied For
- 0 7&‘ ?rl/ Not Applicabie
i T i o o . — __‘/ . ey .-
Zie Gountry Zip Country 5. Certificatd of Statws Desired " []77 $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
DAVIS, K ,
Street Address (P.O. Box Number is Not Acceptable)
3949 EVANS AVE., #205
FT. MYERS FL 33901
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ —
Si , typed or printed name of registered it and tit la. {NOTE: Registerad nt signak irer] when reinstating) DATE
ignaiure, typed or p: : egistared agen a/;ljppﬂ—ﬁms ag\seny\ga signature _\eq‘\ g
. o s . "
9. Ihisjf;orporatl.on is ehgm:;e tT s?n?iy(;ts Intangib! FILEYNOW... F |S‘ $150.00 10™Glection Campaign Financing $5.00 may Be
ax iling requirernent and elects 1o do so. After MAY 1, 2000 Fe 00 ot Fund Contribution. [0 Added to Fees
(See criteria on back) : Make Check Payable 1o Department of State
11, OFFICERS AND DIREC‘I‘SEQ I 12. ADDITI%/CHANGES TO QFFICERS AND DIRECTORS IN 11
o D bt o D Change 1] Addition |-
RAME DAVIS, K Lo, I .
sTreer ADoResS | 39489 EVANS AVE. #20: STREET ADDRESS ;
oimy-§1-21P FT. MYERS FL 33501 ciry-51-2IP
TILE [ pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ=sTop” |7 T - - == = - Reomy-sTze - - - e+ e L
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P \' CITY-$1-2IP
TITLE i O Delste THTLE [ Change [ Addition
NAME ! NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-8T-21P
TLE o ' 0 Detete TITLE B [ Change (7 Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P T CITY-$7-2P
TITLE [ pelete TITLE ; [ Change [ Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter807, Jlorida Statutes: and that my name appears in Block 11 or Block 12 if
changed,.or.on.an, attachmentwitl an address, with all other like ermpowered. ag
T v Y-37=774(
TR R it
SIGNATURE: . CCETNeY - AN TN T S
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




