2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O374 May 07, 2001 8:00 am
- S Name Secretary of State

KIDS INTERNATIONAL DONGCRS SOCIETY (K..D.S.), IN 05-07-2001 90011 034 ****6] 25
Principal Place of Business Mailing Address
217 CARIBBEAN RD 217 CARIBBEAN ROAD
RERRRERARAERRARRERANRARAIRRRA RN DR AR A hEdE PALM BEACH FL 334%
PALM BEACH FL 33480 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2358942 Not Applicable
7 Count Zi C iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A.dd't'omﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|XON, GRIFFIS Street Address (P.C. Box Number is Not Acceptable)
217 CARIBBEAN ROAD
PALM BEACH FL 33480
City F L 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.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOYE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contriution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT 3 Delets T [ Change [ Acdiion | S
NAME ZULLO, KATHRYN NAME S
STREET ADDRESS 17 BERWICK HD STREET ADDRESS B
cr-st7f | PALM BCH GARDENS FL a1 2P &
o
TITLE PD T Delete TITLE [Jchenge [ Adsiion | &
NAME GRIFFIS, NiCK NAME
STREET ADDRESS raki CAR|BBEAN HOAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST1-21P
TITLE D 3 Delete TILE [ Change 7 Addition
NAME HAGLUND, DAVE NAME
STREET ADDRESS | 1601 GEORGIA AVENUE STREET ADDRESS
CITY-ST-2ip W. PALM BEACH FL CITy-ST-21P
TITLE DS [ Delete TITLE [Cichange [ Addition
HAME ZULLO, ALLAN NAME
STREET ADDRESS | {7 BERWICK RD. STREET ADDRESS
CITY-ST-2IP PALM BCH GAHDENS FL CITY-ST-2IP
TITLE D [ Detete TITLE [1change  [] Addition
NAME MORTON, NACY NAME
STREET ADDRESS | 7973 E. [OWA STREET ADDRESS
CITY-ST-2IP DENVER CO 80231 CITY-ST-2tP
TITLE 1 Delete TITLE [J Changge  [_J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acyss, with all other like empowered.
. L]
SIGNATURE: Zw—\ W Nivess 4. baFrs W=3d-oL St 192934
SIGNATURE AND TYPED OR PHMTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




