2002 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747582 Apr 09, 2002 8:00 am
1. Entty Name ecretary of State

KIDS IN DISTRESS, INC. 04-09-2002 90722 036 ****70.00
Principal Place of Business Mailing Address
619 N. E. 26 STREET 818 N. E. 26 STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"1927289 Not Applicable
Zip Colurjtry 7 Zip Coun?ry 5. Certiflcate of Status Desued M geae ;’g’ql_‘ﬁidét’o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOMCZYK, THOMAS J . Street Address (P.O. Box Number is Not Acceptable)
819 NE 26TH STREET
WILTON MANORS FL 33305
8 City FL Zip Code

8. The above na‘med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
D,

SIGNATURE
Signature, typed or printad name of registered agent and tile If applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE g ﬁl}elete TME 10 Ol change 3@ Adcition
e HUNF=TROSOETH-SUSAN N ke Levrd L
STREET ADCRESS | 200-E-HAS OTAS BIVD® STREET ADDRESS | S0 0 ToLd 10 TR COR
crv-s1-zp | FORT-LAUDERDALE FL 33364 0ITY-S7-2P /60 CA-Aapn, Feo F3¥F6
L PCD. &oem Tme [Clchange [ Acaition
RAME 'GLANTZ, FONALD NAME L-vf'é’_f'f"‘f
STREET ADDRESE-T 152 INVERNESS BLYD— STREET ADDRESS
orves2e | FORT-LAUDERBALE FL 35532 R i e - .
TILE VD T Delete THILE v O change (X Addition

NAME JHUNTER, SCOT____

NAME G ALe fhec
smeet sooeess | 2500-WESTERN-RB-GUFFE- 216~ LIS

STREET ADDRESS

orv-st-zr WESTON-FL-83331 orv-srze (FF lm—w‘—-‘ﬁ'e’ H 3332/

TILE sD O elste e [T Change [ Addition
NAME HIRSCHBERG, EDWARD HAME

sReer aporess | 3101 N FEDERAL HWY, STE. 700 STREET ADDRESS

orv-s-2p | FT LAUDERDALE FL 33306 CITY-ST-21P

TMLE CEOP O Delete H e [ change £ Addition
NAME TOMCZYK, THOMAS i nave

strEeT ApoRess | 819 NE 26TH STREET § STREET ADDRESS

cry-sT-2P  |WILTON MANORS FL CITY-$T-2IP .

TILE vl [ celete TITLE ) qChange [ Addion
NAME SHEFFIELD, LEE NAME

sreeT aooRess | ONE NORTH UNIVERSITY DRIVE STREET ADDRESS

ory-st-2¢ | PLANTATION FL 33324 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report us accurate and that py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or |, mexeclte this repefl as requvred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{th

changed, or on an atlache o like emp Vered. %MA’.S Iy b 'Z—‘//C
SIGNATURE:- /Z J/O L G54 AGe- gy

i OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone #

al @Mﬂum

:

CR2E037 (9/01)



