FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000003492 ecretary of State
1. Entity Name 04-14-2003 90059 027 ***150.00
KPD CORP.
Principal Place of Business Mailing Address
429 AUSTRALIAN AVENUE. NO. 3 429 AUSTRALIAN AVENUE, NO. 3
PALM BEACH,IfL 33480 PALM BEACH FL 33480
— — NGRS AL
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13—3476450 Not Applicable
Zip = —lCouﬂl‘ry"' Stk ——ZtiD_,—'-':—'—-..—;.._..__.- ;ﬂlfym ..Q flcate of Status Desired ___,_L—'I B g(?e :esqﬁg‘g;tional B
T 6. Name and Addresf of Current Reglstered Agent i 7. Name and Address of New Registered Agent
T Name
C T CORPORATION SYSTEM Street ;Address (P.O. 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 ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
X Signatura, typed or printed narme of ragistered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) ?‘, DATE
Aﬂ::lfa;l?vgt:gs T:ES vﬁlsb.lesgsgg 00 8. Election Campaign Financing $5.00 may Be
: N i ! Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD B Delete me Vice fLamioav™ - Ace ;m.n-fanerm O Change [ Addition
HAME RUSSELL, CHARLES W NAME Lavns Dutape.
seer anoress | 429 AUSTRALIAN AVENUE, NO. 3 sreeTAooRess | SE-B  LanwTory eV
arv-st-a¢ | PALM BEACH FL 33480 CHTY-5T-2P oRELANVD . CA  GqLIR
TNLE Vb O oelete TILE PAES (0EWT — DIRETTD N B Change  [] Addition
NAME DULDNER, MARIANNE NAME :
sTREET ADDRESS | 1150 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW-YORK-NY 10123 oAl y e B - CITY-ST-ZiP s o —— . .
me 0 |8TD- wsme——e -"—‘*—-—‘e-—--‘(-:;:::__h___g' Detete. . RTME (;_ce vﬁw‘_:M W /WMG Changs  [%4 Addition
NAME ITSKOWITCH, STANLEY S e RO T Dviae st e i ~
steer a00Ress |602 NORTH ALPINE DRIVE STREET ADDRESS 7° £ emT
LITY-ST-21P BEVERLY HILLS CA 80210 GITY- ST-ZIP Hﬁf’&'\/.; Co. K161/
TITLE O Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T O Delete TME ClCrange [ Additen
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-71P :

12. | hereby certity that.the information supplied with this filing does not quality for the exempt\on stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

crovARI2E REQUIRED #-+0-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI 3 SEE CER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV 9/B0EVU

CR2E034 (10/02)



