2002 UNIFORM BUSINESS REPORT.(UBR) FILED

‘ t f Stat
1. Entty Name ecretary o ate
ok ok o
KIDS IN DISTRESS FOUNDATION, INC. 04-09-2002 90722 043 ****70.00
Principal Place of Business Mailing Address
819 NE 26TH ST 819 NE 26TH ST
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3517972 Mot Applicable
Zip Courtry “p Country 5. Certificate of Status Desired ., ?ﬁ'ﬁﬁéﬂ"""a'
6. Name and Address of Current Reglstered Agent- - T - -~ ~— -7,-Name and Address of New Registered Agent —
Name
TOMCZYK, THOMAS J Street Address (P.0. Box Number is Not Acceptable)
819 NE 26TH ST
FT LAUDERDALE FL 33305 o s
\ y FL L p
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ) Added to Fees Department of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE T T pelete TITLE T0 [J Changs (&4 Aduition
HAME THOMPSON, JEFF Cff rame MICHAS EVi
STREET ADORESS 196+t E. OAKLAND PARK BLVD. . STREETADDRESS | { 7/ N w2 ( 2y w &‘/
on-S-2P | e ) AUDERDALE FL 33306 CITY-ST-21P Colh SEEWVCE, T 5% |(
TITLE CD ) 'E‘Delete TITLE p ‘ [ changs  [Paddition
NAME GLANTZ RON NAME ALAN TTEL
STREET ADDRESS | 795 SW 6TH ST STE100 STRECTADORESS | 285 7 N E 25 TH %7
oV-572¢ - |\FORT-LAUDERDALE'FL 33304 -~ — - = - | OS2 | P L AUDEONTE £ F3E05
TITLE VD JADelete TLE D [ Change  [Fhaddition
Nave WEINBERG, MICHAEL NAVE LESLEY JedES
SIREET ADDRESS | 5430 W. OAKLAND PARK BLVD. . STREETADDRESS | 2. @ 4 © NE 26TH 57
urv-st2¢ | FT. LAUDERDALE FL 33311 s | BT CAUSEE OAE For 3T 3OS
TME SD [ Delete TLE C]Change [ Addition
NAME HIRSHBERG, EDWARD T nawE
STREET ADDRESS | 3901 N. FEDERAL HWY. STE. 700 STREET ADDRESS
CiTY-S1-2IP FT. I.AUDERDALE FL 33306 CITY-ST-ZIP
TiTLE CEPD I Delgte TITLE {JChange {7 Addition
HAME THOMAS, TOMCZYK NAME
STREET ADDRESS 1 818 NE 26 ST STREET ADDRESS
CiTy-St-2IP WILTON MANORS FL33305 CITY-ST-2IP
TImE VD O Detete e cD ¥ Change [ Addition
HaE SHEFFIELD, LEE Tl e
SIREET ADDRESS | ONE N. UNIVERSITY DR. STREET ADDRESS
CiTY-87-2IP PLANTATION FL_33324 CITY-ST-217
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 signatwig shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repog-esTequired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed or on an attachment with an addgess, with all othg ; ' - Tm C}YK
; )
SIGNATURE: % pos ;/,,, 3@43, (753 ;aa_745’jt
SIGNATURE ANH TYRELLOR RENTT SR OR DIRECTOR Date Day!:me Phons#

ooT42T8

CR2E037 (9/01)



