2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

: PEOCNUMENT # P02000048417

KADESH ENTERPRISES INC.

Secretary of State

03-24-2003 91021 046 ***150.00

Principal Place of Business
214 WOODMERE BLVD

SANFORD FL 32773

Mailing Address
214 WOODMERE BLVD
SANFORD FL 32773

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

"FA-CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4, FEl Number - 5 Applied For
1 g - 305 L’ S-o Not Apglicable
4P e QAT A8 ¥ o GOV e e - Gartificate-of StatusDesired - ""'"E?"—$8 75, Additional - -
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name.
- »
-LA BASTIDE, ROSE-DAWN Sireet Address (P.C. Box Number is Not Acceptable)
reg ress (P.O. Box Number i
* 214 WOODMERE BLVD
"~ SANFORD FL 32773 ¥

v ml

I

City

Zip Code

FL

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 obhgaluons of registered agent.

SIGNATUBE

Signature, typad or printed name ot registered agant and titls if appticabla.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

. . FILE NOW!!! FEE [S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of S_a_tate

9. Election Campaign Finanbing
Trust Fund Cantribution.

$5.00 may Bo
Added to Fees

10. 3 QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

L 0 [ Delete TE > (3 Change [ Addition
NAME LA BASTIDE, ROSE-DAWN NAME FE Liy ToHn

streer anoress | 214 WOODMERE BLVD STEETADDRESS |} Xyl €, CHELYL O .

orv-st-ze [ SANFORD FL 32773 CITY-ST-2P Winreg PARK | FL 32-1] 2

TMLE D O Delete TLE [J Ghange (] Addition
NAME HAYES, ALVIN NAME

sTreer aooress | 214 WOODMERE BLVD STREET ADDRESS

CITY-ST-21P SANFORD FL 32773 CITY-§T-2IP

e — o= v e g omemen oo i 2] Gelpte - AT E e i | 2imm i o e st e = mzmm o awemuwe— ] ChANGE D.Addiﬂﬁl‘
NAME FELIX, JOHN : : NANE

stReeT ADORESS | 1844 WOODMERE BLVD STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P

TITLE [ pelete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-2IP

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with.a

SIGNATURE:

aoidress, withall other like empowered.

Daylima Phona #

CR2ED34 (10/02)




