2001 UNIFORM BUSINESS REPORT (iJBn) FILED

DOCUMENT # N36236 May 14, 2001 8:00 am
" By Nams Secretary of State

KIDS IN DISTRESS AUXILIARY, INC. g 05-14-2001 90212 013 ****61 25
Principal Place of Business ’ Mailing Address
819 NE 26TH 8T 819 NE 26 STREET v
2ND FLOOR 2ND FLOOR s 50
WILTON MANORS FL 33305 WILTON MANORS FL 33334 00(005
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applisd For
65-0175802 Not Apnlicable
Zip Country Zip Country " . $8.75 acditional
o o - _ 5. Ce[uflcaie of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Michelle . Noks
BRISCOLL-MARION NickellsE N OLES Street Address {P.O. Box Number is Not Acceptable)

-584-SE44-ST : Diamond Teracte :
POMPANG. BEACH-FL 33066+ ;;‘;10 ",’;’;_“’5555, 4249 Namond Terrms _
e ssdony FL {2335,

8. The above named entity gubmits this statemerit for the nurpose of changing its registered office or registered agent, or both, in the state of Floriga.

b ,,Qﬁ T EASULEL,
-S-I-g?alure. typgd or printed name of rgﬂs‘lergd agent and litle it apolicable. (NOTE: Heqist;rad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution., (] Added to Fees Department of State
10. OFFICERS ANC DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
THILE PD. O Dalete TTE D Change [ Adition
NAME GARAVAGLIA, SUSAN NAME
streey aporess | 1129 CRREKFORD DRE STREET ADDRESS
GITY-ST-2IP WESTON FL 33060 CITY-S7-2IP
TLE VD 3 Dsleta TIME [Jchange [ Additicn
NAME SHRIVER, ROXANNE NAME
staeer anoress | 8 GATEHOUSE LAKE DR STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33308 CITY-ST-2IP ) .
TTE T O Gelate TITLE [JChange ] Addition
NAME NOLES, MICHELLE NAME
STREET ADDAESS | 4269 DIAMOND TERACE STREET ADGRESS
CITY-5T-2IP WESTON FL 33331 GITY-ST-21P
TITLE S, ] Delete TITLE [3 Change ] Addition
NAME SCOTT, DOREEN NAME
streer apORESS { 43 CAYUGA RD STREET ADDRESS
arv-s-2p | SEA RANCH LAKES FL 33308 oiv-s1-2p
TE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. { hersby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with %ﬂbﬁ-ﬁmpo ered. W
) -
SR AR Al b T L7 o I /17[ /
SIGNATURE: L= PEC) 2t T g ‘7[ 0

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR I Dad Daytime Phone #

§

CR2E037 (10/00)



