2002 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KPD CORP.

FO1000003492

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91649 039 ***158.75

Principal Place of Business Mailing Address

429 AUSTRALIAN AVENUE. NO. 3
‘PALM BEACH FL 33480

478 AUSTRALIAN AVENUE. NO. 3
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

| HIINIII\I\IIIIHIIUIIIHII}I’IIIUIINIIIIIMIIIIIII!IIIINIIIIIl |

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
B»-31 qbﬂsdw \ BN ST T o1 Anplicablo
Zip Country Zip Country " ) $8 75 Additional
. f .
5. Certificate of Status Desired [\B/ Fea Raquired
- 6. Name and Address of Current Registered Agent T T “7. Name and Address of New Registered Agent’ =T
Name .
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica.
SIGNATURE
" Signenure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirec whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

=4

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribuiicn. Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tz

MLE PCD O Delete TITLE {7 Change [ Agdition §
NAME RUSSELL, CHARLES W NAME “ &
STREET ADDRESS | 420 AUSTRALIAN AVENUE, NO. 3 STREET ADDRESS §
crv-st-zF | PALM BEACH FL 33480 cnv-Sr-2p e
Tne VD O Delete Tme D) Change L Addition | 5
NAME DULDNER, MARIANNE NAME

STRee? A0DRESS | 1150 PARK AVENUE STREET ADDRESS

orv-si-2e | NEW YORK NY 10128 CHTY-ST-21P

meT TUSTDT T T T ST T v 0 T T = O paléte CUMEY TR e - - —eam s ~- -[=]-Change=~[_} Addition- |- —
NAME [TSKOWITCH, STANLEY S NAME

STREET ADDRESS | 602 NORTH ALPINE DRIVE STREET ADDRESS

cri-57-2P | BEVERLY HILLS CA 80210 cry-S1-20P

TIMLE O Delete TMLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CiTY-ST-2IP

TMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _CITY-5T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusles emgpowered
changed, or on an attachment with an add, with

)
3

falir

ecute this report as required by Chapter
r like empowered.

lify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol < thefo

Daytima Fhonhe #

OFFICER OR DIRECTOR : I Date




