2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # K02039

1. Entity Name

K.D.F., INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90794 045 ***150.00

Mailing Address
% L. FRANK CHOPIN

Principa! Place of Business

% L. FRANK CHOPIN
440 ROYAL PALW WAY. STE 200
PALM BEACH FL 33480-4179

us us

440 ROYAL PALM WAY. STE 200
PALM BEACH FL 33480-4142

2. Principal Place of Business 3. Mailing Address

505 S. Flagler prive

505 S. Flagler Drive

AR RO

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

DO NCT WRITE IN THIS SPACE

Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL A 650015939 Not Applicable
Zip Couniry Zip Country » . $8.75 Additionat
33401 USA 33401 USA 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN' L. FRANK Street Address (P.O. Box Number is Not Acceptable)
440 ROYAL PALM WAY 505 S. Flagler Drive, Snite 300
STE 200
PALM BEACH FL 33480 oy FL | 27 Cov
West Palm Beach 33401

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bioth, in the State of Florida.

Signature, typed or printed name of registered agent and title It applicabie

{NOTE. Registerad Agent signature raquired when reinstating) DATE

9, This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FIiL.E NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD O pelete TILE O change [ Addition | &

NAME FORD, KATHLEEN D. NAME =)

STREET ADDRESS | 440 ROYAL PALM WAY' SU'TE 200 STREET ADDRESS 505 s. Flagler Drive, Suite 300 §

orv-st-2F | PALM BEACH FL 33480-4179 CITY-5T-2IP West Palm Beach, FL 33401 w
'

TITLE sSD O Delete TMILE [0 Change [ Addition | O

NAME CHOPIN, L. FRANK NAME )

streer aoRESS | 440 ROYAL PALM WAY, STE 200 STREETADDRESS | S5 5 - f"fqg/er‘ driva, Sqife 300

corv-st-zp | PALM BEACH FL ON-ST-2P | f e i Rt Besch, Fr, 3 301

TITLE : O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-$3-2P

TITLE O Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CHTY-57-2P

TITLE O belete TILE [J Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O petete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21F

13. | hereby certify that the s
indicated on this report

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
it M other Iike empowered.

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ /?I/AG/OO {561} 655-9500 '

Date = "Daytima Phana #




