FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Gy

DOCUMENT #  J79933 T Secretary of State |
1. Entity Name 03-03-2003 90433 048 ***150.00 N
KAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
2881 CLARK RD 2881 CLARK RD
UNIT 19 UNIT 19 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES .
i
City & State City & State 4. FEI Number o Applied For .
Cmm m = T T e o R e T e 2 Y e e e e b -, —m a ere— TS e 59'2813%0—-' ° ord e NO[ApphCab‘e P~
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON' DONALD Street Address (P.O. Box Number is Not Acceptable)
4112 BEE RD
SARASOTA FL 34233
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, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
X -
AﬂF";“E N10W!.!3 iEE i?usblsoégg 00 §. Efecticn Campaign Financing $5.00 May Be
= ) er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE O change [ Additien %
NAME DIXON, DONALD NAME 2
stReeT ADORESS | 4894 WILDE POINTE DRIVE STREET ADDRESS T
crv-sT-zP | SARASOTA FL 34233 CITy-5T-2P §
TITLE STD O Delete TITLE [ Change  [J Addition g
NAME GREEN, KEVIN E. NAME
STREET ADDRESS | 535. JOHNS .PASS AVE. — e i ] STREETADDRESS. |~ T o= om e LT mes T s e e e =
om-sT-2¢ | MADERIO BEACH FL 33708 ci-st-2¢
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-S8T-21P
TITLE 1 Delete TILE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-3T-2IP
TME T O el TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SN ATUINOREQUIRE 290 991 8 -349Y
SIGNATURE: S GHATUAROAEQUIRED 29-6° | § -3
SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



