2000 UNIFORM BUSINESS REPORT (UBR)

4/

[

DOCUMENT # P99000074665 ~

1. Entity Name :

THE KADE KONNECTION, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-11-2000 90222 018 ***150.00

Principal Placa of Business

6335 INDIANA AVENUE
MEW PORT RICHEY FL 34653

Mailing Acdress

6935 INDIANA AVENUE
NEW PORT RICHEY FL 34653-3428

2. Principal Place of Busine?§

3. Mailing Address

K
i
i

Suite, Apt. #, etc.

Suile, Apt. #, elc.

I

|

L

Ul

I

DO NOT WRITE IN THIS SPACE

City & State City & State . FEINumber Applied For
75‘ 9 3e0412] Not Applicable
H t T oy e
Zip Country, Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Feo Required
-~ 6. .Name and Addrese of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name - T
SANCHEZ, MICHAEL KADE - Street Address (F.0. Box Number is Not Acceptable}
6035 INDIANA AVENUE
NEW PORT RICHEY FL 34653
City FL Zip Coda
8. The above named entily Submits {nis statement for the purpase of changing its registerad office of registered agent, or both. in the State of Florida.
s B . .
SIGNATURE T SR L AT I or
R Signatuse, typed o printad name of registerad agent and bl if appiicabla. {NOTE Rag sterad Agant signamre raquired when reinstaiing) T DATE TP R .
e R S R L T W e
"2 §. This Sorparation Is eligible to satisly its Intangible -}, - ot FILE' NOWIl! FEE IS $150.00 10. Eleat e
o - 1Y PR AL do i . tion G n Finang
Tax filing requirement and efects 10 do so. ‘After MAY 1, 2000 Fee wil be $550.00 -,-n‘j;:r Ig:ndagoﬁ;%uu;n ne f@?&&%(?og:%f ®
(See criteria on back) Make Check Payabie to Department of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

e PrecipenT™ 0 Delete T Ocoage [ adsiion | 3
2]

NAME wmachael (L SARCHEZ e 5

st aoikiss | oA DS Tondana. Ay STREET ADDRESS P

Cimy-S7-2¢ Neaw BT Richey, F. emy-sr-zp §

TTLE 3 [ Delete TLE [ change ] Aditien | S

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

me - B e e e = Delettwsen - [ TILE- - — [ Chiange [} Additien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE £ Dekzte uILE [J Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IF CITY-ST-28P

e ™ pekte TITLE 3 Change 3 Addition

NAME HANE

STREET ADDRESS STREET ADORESS

CITY-SF-21P CITY-$T-2P

TME O celete TINE [ Change [ Addltien

NAME HAME

STREET ADORESS STREET ADCRESS

SITY-ST-2IP CITY-ST-2P

13, Yheraby ceﬁ‘d‘g hat the information supplied with this fling coes not qualifty for ihe exemption siated in Sectien 113.07(2)), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atlachment with an address, with all other like empowerec.

ez,

of the corporalion or the recelver o trustee ampowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4..3%%0 727448 098

LSIGNATURE:

[

Daytime Phone 4 J

~




