2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68424

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 30038 002 ***150.00

THE KDB CORPORATION

Frincipal Place of Business
9420 LAZY LANE D11

m TW 4\ {1__‘
Do ld

Mailing Address

5364 EHRLICH RD #73
TAMPA FL 33624
us

2. Principal Place of Busingss

Q‘ﬂc‘w:tmwl&w@«u

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MMM R

DO NOT WRITE IN THIS SPACE

BLACK, KAREN
9420 LAZY LANE
D-11

TAMPA FL 33614

< iy & State City & State 4, FE| Mumber Applied For
i ] amﬁ c‘ p[ 59'3025726 Nt Applicable
S p . " ~
] Country Zip Country 5. Cerlificate of Status Desired [ 98+79 Additional
6({ t* S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or brinted name of registered agent and title if applicable.

(NOTE: Registersd Agant signalture required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible | F!L%_NQW!!! “FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax ilhnlg rgquwement and elects to do so. After May.h 2002 Fee will he $550.00 .= - Trust Fund- Contribution. - _ Add.ed to Feis
{See criteria on back) O Make Check Payable to Department of State -

1. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CysT 3 elste TITLE ] Change [ Addition

NAME BLACK, KAREN NAME

STREET ADDRESS | 5364 EHRUCH RD #73 STREET ADDRESS

CITY-S1-21p TAMPA FL 33624 CITY-ST-2P

TITLE P (] etete TTLE Clchange [ Addition

NAME BLACK, DAVID NAME

STREETADDRESS | 5384 FHRLICH RD #73 STREET ADDRESS

CITY-S$1-2IP TAMPA FL 33624 CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS e - -~~~ N~ STREET ADORESS” Tom T T S hmkem e e T

CITY-ST-2IP GITY-ST-2IP

TLE O3 Delete L [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7] Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2iP

TiLE (1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmg Q address, with all other like empowered.

SIGNATURE: R /LA E:’N\/Q)LA(L.L, /)?/I)?’ h’(?) 34(»’(1?;

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " patg Daytime Phone &

AV LZISEVQ

CRIENT4 (/01



