2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §27719 Secretary of State

K.D.S., CORP. 03-04-2002 90010 044 ***150.00
Principal Place of Business Mailing Address

214 SE. ATLANTIC 214 SE. ATLANTIC

LANTANA FL 33452 LANTANA FL 33462

GRS

Mar 04, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650240761 Nol Appicanie
Zi U Zi 1 iti
P Country ® Country 5. Certificate of Status Desired ! O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MCNAMARA’ NORBERT Street Address (P.C. Box Number is Not Acceplable)
214 S.E. ATLANTIC
LANTANA FL 33462
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tt eanemen g oas10doso | attorMay1, 2002 Feowil bosssoop | ' SRCionCameonFrancing - $5.00 way ce
g I ' ’ - Trust Fund Contribution. 1 Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE D O pelete TITLE | (] Change [ Addition
NAME MCNAMARA, NOBERT NAVE
streeTanoRess | 214 S.E. ATLANTIC STREET ADDRESS
CITY-5T-2IP LANTANA FL CITY-57-21P
e [ belete TITLE [ Ghange (] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP ‘
TMLE [ elete TILE ' [ Change ] Addition
T S NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-71P
TILE [J Delete TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-7IP :
TILE O pelete TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ] ‘
CITY-ST-2IP CITY-51-2IP -
TITLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report n;%) rue 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 corparation cr the Hecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atifghment with an address, with alt other like empowered.

SIGNATURE: /(%‘l@k A@W—M&MRED z,/za/ 2ol

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate 4

Daytime Phone #

[$P AL )

Aer

CR2E034 (9/01)



