2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N02000008075 ecretary of State
1. Entity Name 04-28-2003 90232 047 ****70.00
KIDS FIGHTING CANCER INC.
Principal Place of Business Mailing Address
209 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 ‘ KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address “"l“l’ I“ II"I Hl” ||m Ill““m ““‘ ““ m““ “ \“I“m "Il
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number /y%pkied For
- fNot Applicable
Zip Country Zip Country " . 33.75 Additional
5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent

Name

-~ HALPERN, MICHAEL ___ ... . .
200 DUVAL STREET

- TamiSE T

~ - — iz | =Btreet Address (RO. Box Number.is Not Acceplable) .

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submitsthis staterment 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, typed or printed name cf registarad agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW:-FEE IS $61.25 an - 00 May Be
. Trust Fund Contribution. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 gelste TITLE ] [ Change [ Addition
NAME HALPERN, MICHAEL NAME ’
sTareT apDRess | 209 DUVAL STREET STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-7iP
TITLE D O Delete TITLE [T Change [ Addition
HAME SAUNDERS, SCOTT NAME
staeeT aporess | 209 DUVAL STREET STREET ADDRESS
CIFY-ST-2P KEY WEST FL 33040 CITY-ST-2P
TILE D [ Delete TITLE [J Change ] Addition
e HALPERN, MICHELLE N [
sTReeT apoRess | 209 DUVAL STREET— — - 7N Stneer avoness |
CITY-ST-ZIP KEY WEST FL 33040 Ciry-$1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 addr ith all other like empewered.

SIGNATURE: RE REQUIRED 4/;3 _/0 3 829007260

CR2E037 (10/02)



