2003 NOT-FOR-PROFIT CORPORATION FILED

R
i
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # 747582 T Secretary of State
1. Enrtity Name 01-21-2003 90147 049 ****70.00
KIDS IN DISTRESS, iNC.
Principal Place of Business Mailing Address
819 N. E. 26 STREET 819 N. E. 26 STREET )
WILTON MANORS FL 33305 WILTON MANORS FL 33305 m@ /
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1927289 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a $8'75 p:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
— - e e —————__ s e— - e ks _—. _— ——
TOMCZy K‘ THOMAS J Street Address {P.O. Box Number is Not Acceptable)
819 NE 26TH STREET
WILTON MANORS FL 33305
City FL Zip Code
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 obligations of registered agent,
SIGNATURE |
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE :
9. Election Campaign Financing $5 00 Make Check Payable to
° : FE 1.2 ) .00 May Be :
% FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
— D O] Delete ME (J Change [ Addtion g :
HAME LEVIN, MIKE NAME S |
street anoress | 5100 TOWN CTR. CIRCLE STREET ADDRESS 5
CITY-5T-7IP BOCA RATON FL 33486 CITY-ST-21P g
&
TILE VD [] Delete TITLE [ Change [ Addition &
NAME BUTLER, GALE NAME
sTREET ADDRESS | 110 SE 6TH ST STREET ADDRESS
orv-s1-2p | FORT LAUDERDALE FL 33301 CITY-5T-2P
ML 180~ - = Delste - Xmme : T T T T T T T S hange [ Acdition
NAME HIRSCHBERG, EDWARD NAME .
streer aconess | 3101 N FEDERAL HWY, STE. 700 STREFT ADDRESS i
cr-st-zp | FT LAUDERDALE FL 33306 CiTY-57-2IP :
TME CEOP O Delete TILE O Ghange ] Acdition f
NAME TOMCZYK, THOMAS NAME !
steeT anoress | 819 NE 26TH STREET STREET ADDRESS
CHTY-ST-2IP WILTON MANORS FL CITY-ST-2IP
LE VD O] Delete TTLE Cchange [ Addition
NAME SHEFFIELD, LEE NAME
streeT aonress | ONE NORTH UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-8T-2IP
- 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated cn this report ar 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 directar
of the corporation or the receiver or trustea empowered to gxecute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with albdfRer ke empowered. .
D bt ]omcz.7 95Y-390-765Y
SIGNATURE: Am z Prasipeuy/eeo {=T1-03

HINTED NAME OF SIGNINE AFEIrER MO BDErTAE



