2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOEnENT # N40664 Secretary of State

.
H

*ZORE! KIDS FOUNDATION, INC. 02-19-2002 90125 028 ****61.25
Principal Place of Business Mailing Address
1283 ANHINGA DR 1283 ANHINGA DR
905-347 905-347
WELLINGTON FL 33414 WELLINGTON FL 33414 )
us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65’0223778 Not Applicable
Zp Country Zlp Country 8. Certificate of Status Desired | g?e.gfqﬁ:ﬂedci’lional
~* -~ 6.~ Name and Addreas of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
RICHARDSON, KEVIN F Street Address (P.O. Box Number is Not Acceptable)

CLYANT & RICHARDSON, P.A.
1551 FORUM PLACE SUITE 300-C

WEST PALM BEACH FL 33401 City FL 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 Flarida.

sanatune _AEVIV R/CS RSO - L &2
Slgnature, typad or printed name of registered agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating) DATE
R
: 8. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D O Deleta TITLE [OJ change [ Addition
NAME RICHARDSON, KEVIN F. NAME
STREET ADDRESS | 1551 FOHUM‘PLACE, §TE 300-C STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CiTY-§T-ZIP
TITLE D [ Celete TIMLE [JChange [ Addition
NAME GADDY, COLONEL NAME
STREET ADDRESS | 1301 BEACHVIEW DRIVE STREET ADDRESS
GITY-5T-2IP ST S!MONSISLAND GA L. CITY-ST-2IP - - -
TIMLE PSTD O Delete TILE [ change [ Addition
MAME GREEN, KENNETH J. NAME
sTReET ADDRESS | 2875 ANTIETAM LANE STREET ADCRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-81- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Flo@tules; and that my name appears in Block 10 or Block 11 if

rd

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £A¢ ONET AT ZIF6R EEAl) U@NCZQ 5L/ b5 -Fo7/

e irBE Rl IR BRI s b o B T Pl - —— S—

CR2E037 (9/01)



