FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  J56296 ecretary of State
1. Entity Name 04-21-2003 91037 040 ***150.00
K.D.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address
25352 GALASHIELDS CIRCLE 25352 GALASHIELDS CIRCLE
BONITA SPRINGS FL 34134 BOMNITA SPRINGS FL 34134
3. Principal Place of Business 3. Maiing Address ‘ ml"l Illl I“’I I“ll Iml ll“l Immn Ill“ ml[lll" mu |"|1 \Il.

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FE} Number Applied For

. 59—2770774 Nat Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired | $8'75 Additional

Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_— e —_— - — L
GRAHAM' KIM Street Address {F.0. Box Number is Not Acceptable)
0. al
25352 GALASHIELDS CIRCLE
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature Jyped o printed name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NE)W!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May Y 2003 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME GRAHAM, DAVID NAME
steeeT annaess | 25352 GALASHIELDS CIRCLE STREET ADDRESS
orv-sr-zie | BONITA SPRINGS FL 34134 CITY-5T-ZP
TITLE VP [ Delete TTLE O changs ] Addition
NAME GRAHAM, KIM NAME i
stReeT AnbRess | 25352 GALASHIELDS CIRCLE STREET ADRESS
oarv-stze | BONITA SPRINGS FL 34134 CTY-§T-7P
TITLE a——- e cm e w et [DDglete - o+ f TRET. 2o [ 9 et e m e o o = =me[] Change - -[2]-Addition
NAME HANE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE O hange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TIme [ befete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen th an address, with all other lik empowered
SIGNATURE: Qi AT ﬁ”ﬂ”/gj ”@" 1o 2 239-32e—(140

SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

AV EEIEVS0

CR2E034 (10/02)



