2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 747582 FILED
1~ Eniy Namo Jan 22,2000 8:00 am
KIDS IN DISTRESS, INC. Secretary of State
01-22-2000 90011 023 ****70.00
Principal Place of Business Mailing Address
819 N. E. 26 STREET ) 819 N. E. 26 STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305-1239
DUYUSE LY
e v TR IR SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1927289 y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae-gesq S?ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
e Tmlen Lt = = - - = e e s e~ e e
TOMCZYK, THOMAS J Street Address (P.C. Box Number is Not Acceptable)
819 NE 26TH STREET
WILTON MANORS FL 33305 : :
City FL Zip Code

ﬁTﬁ;’Z?;L

(NQTE: Registerad Agent signalurﬂ’ry‘uir’ed when rsinglaﬂng}

changing its registered office or registered agent, oth, in the state of Floriga.
/PS’m.aMf d /AA#
V4 7

. —5

" -FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TITLE L[1] [ Delete TIMLE O Change [ Addition | §
NAME THOMPSON, JEFF NAME _ =
STREET ADDRESS | 2611 € OAKLAND PARK BLVD STREET ADDRESS =
GITY-5T-ZIP FT LAUDEHDALE FL CITY-ST-2IP '
TME PCD " D Delete TILE Pc ™ change Bl Addition ¢
NAME “FINTER-ADAN NAME Roptrb0 GLITN";.L 8L vo
steeer A00RESS | 3303 W C.OMMERGHA-BAVD,-STE-201 sesTonRess | 30 6 2 AW YERNESS :
onv-st-zf.. | FIAAUDERDALEFL-23900 - -... .. --~- . __fQovs | E7 LAawd, P& 3333
TINLE vD [ Delete TILE O change [ Addition
v WEINBERG, MICHAEL N
STREET ADDRESS | 2430W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP Fl- LAUDEHDALE FL : CITY-ST-ZIP
TITLE SD [ pelete TITLE [ change [ Addition
e HIRSCHBERG, EDWARD | e
STAEET ADDRESS | 3101 N FEDERAL HWY, STE. 700 STREET AUDRESS
CITY-51-2IP FT LAUDERDALE FL 33306 CITY-ST-7IP
TILE CEOP [ Delete TITLE [0 Change {1 Acdition
Y TOMCZYK, THOMAS NAVE
sTReeT A00RESS | 819 NE 26TH STREET STRECT ADDRESS
CITY-ST-ZP WILTON MANORS FL CITY-ST-2IP
MLE VD - 7 Delete TITLE [ Change [ Addition
NAME SHEFFIELD, LEE NAME
STREET ADDRESS | ONE NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P LANTATION FL 23324 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplamental repgst is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 aport agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< -7
o J-_ (72 i/ Joo BFZ90-lhss

of the corporation or the receiys

B NAME OF SIGNING CFFICER OR DIRECTOR

Date & Daylime Phane /r



