- FILED
2 FOR PROFIT CORPO TI1O
UNIFORM BUSINESS nEpoE-u‘i‘(us"é) Apr 16, 2003 8:00 am

DOCUMENT #  K02039 ecretary of State
1. Entity Name 04-16-2003 90154 030 ***150.00
KD.F., INC.
Principal Piace of Busingss Mailing Address o
505 S. FLAGLER DR. 505 S. FLAGLER DR.
STE 30 §TE 300 ) :
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5-00 Applied For

6 16939 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired O gg'ggq:;:’:;ﬂona‘
- = -'6.-Name and Address of Current Registered Agent - - -— . .- «-.7. Name and Address of New Registered Agent

Name

CHOPIN, L. FRANK

Strect Address (P.C. Box Number is Not Acceplable}
505 S. FLAGER DRIVE P

STE 300

WEST PALM BEACH FL 33401 ity FL [ 2 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, typad: §' Qmad nama of registerad agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
nE
’AftF“;ﬂE N.?‘l:d‘l)l‘.iEE i?llf::g;;g 00 9. Election Campaign Financing $5.00 May Be
er_ ay 1, 37Fee w * Trust Fund Contribution. l:] Added to Fees
Make Check Payable to Florida Department of State
0. ! . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7 Delste TmE Ol changs [ Addition
NAME FORD, KATHLEEN D. NAME
steer aookess [ 505 S. FLAGLER DRIVE, SUITE 300 STREET ADDRESS
crv-st-zp | WEST PALM-BEACH FL 33401 CITY-ST-2P
TIME sSD ' © O Delete me [l Change [ Addition
NAME CHOPIN, L. FRANK NAME
streer aporess | 505 S. FLAGLER DRIVE, SUITE 300 STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH FL 33401 CITY-§T-21P
me T o b e I Delste TILE N ' () Change” [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-51-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12. | hereby certify that the infgrmation suppiled with this fi#tg does not qualify for the exemption stated in Section ‘I19.0?v'§f )(i), Florida Statutes. | further certify that the information
indicatéd on this report of supp - : nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatien or the feces, fred togexecute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

changed, or cn an attac| all g like empowered.

SIGNATURE: /‘ QUIRED 4/// 0 T i 5E - P smp

ING OFEICEH OR GIRECTOR pale . Daytima Phone %
275, 0

AV 260VLEQ

CR2E034 {10/02)



