2000 UNIFORM BUSINESS REPORT (UBR)

FILED

THE KDB CORPORATION Secretary of State

03-01-2000 90050 030 ***158.75

Principal Place of Business Mailing Address

5 53LAThrirey Pl 72

D~ -
Tanga f 33034 us

s (g o aads MU
[ ;U;GIWAZ etf.‘ ﬂ,. 86 (pltL - T%mnz}pt;_‘ el:. pL_ %(j QJ( DO NOT WRITE IN THIS SPACE

T

City WState  * City 8\gtpte 4. FEI Number Applied For
59—3025726 Not Applicable
i Z .
“lp Country P Country 5. Certificate of Status Desired $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
BLACK’ KAREN Street Address (P.O. Box Number is Not Acceptable)
9420 LAZY LANE
D-1
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Ltla if applicable. (NOTE: Aagistered Agent signature required whan rainstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE[NOW!!! FEE IS $150.00 . I ‘
" o g foouirBment &g elocs u? do $o ) =T Afe MA‘L'! 2900‘Fé‘e‘win$be $550.00— - —| 10 Election Campaign Financing $5.00 May Be
g req : N . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CvsT 1 Delele Tme Vot XCnange ] Acdition
HAME BLACK, KAREN NAME blACc A L)
STREET ADDRESS |~B087-MORFHBALE-BLYD~#366- STREET ADGRESS [ 34 Ehrlieh PA L‘"‘[g
CITY-5T-ZP JAMRA-PL Y-St TThraba A A2 ad
e P O Dekete TILE p ' ! XChange [J Addition
N BLACK, DAVID e buick., DAVID
STREET ADDRESS ++3887-NORTHBAHE-BEYE—#356 STREET ADDRESS |G X v
onr-sT-2p | FAMRARE. CITY-§T-2P ,ﬁmE Q{‘ 'r_i:'f:h B ET2
| TLE N - [ Delete TITLE et vy [J Change [ Aadition
NAME . ) o R . . N -
" STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P I CRY-ST-2P
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section | 19.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmen#¥iph dn address, with all other like empowered.

SIGNATURE: .-“s,-;&mfp.i?i? Rt I 9/35/1,0 Mﬁ/%a’??@

5IG w AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Date Daw,ne Phane #

DOCUMENT # V68424 Mar 01, 2000 8:00 am

CR2E034 (9/99)



