2000 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # N98000006540 Jan 12, 2000 8:00 am
*- Eny tame Secretary of State

KIDS KOMMITTEE, INC. 01-12-2000 00029 047 ****&1 25
Principal Place of Business Mailing Address
400 GULF BLVD. 400 GULF BLVD.
BELLEAIR SHORES FL 33786 BELLEAIR SHORES FL 33786-3201 LUvvuuivs
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3518780 Not .“‘l',';,':"', S
Zp .. . | eCountty |- .z w. | Country -_5- Certilicate of Status.Desired —~=[5]—- $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYEH. DAVID A Street Address (P.O. Box Number is Not Acceptable)

C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000 - —
TAMPA FL 33802 v FL | ™™

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 %\MM\%%\M \\ \\\ SEVIN Q

Sigwatura, ty or printad name of registerad agent and title if licable. (NOTE:'R%ered Agent signatura required when reinsiating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61 25 Trust Fund Contribution. D Added to Feas Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10 | ]
TITLE D. . . 3 ceiete TITLE ' O change [0
NAME RUTENBERG, ARTHUR NAKE
STREET ADDRESS | 400 GULF BLVD. STREET ADDRESS
CITY-8T-2IF BELLEAIR SHORES FL 33786 CITY-ST-2IP
TIME D O pelete TITLE ’ O Change [ "1
NAME RUTENBERG, JANE NAME
STREETADDRESS. ). 400 GULF-BEVD. .- . v |+ e STREETAODRESS |
CITY-87-21P BEL | FA'R SHORES Fl. 33788 CITY-ST-2IP
TITLE D T 1 belete TITLE [JChange [
NAVE BAUER, ROBERT 0 JR. NAME
STREET ADDRESS | 1550 S. HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER' FL 33518 CITY-ST-2IP
TLE K : o ] Delete TITLE [ Change [ -
NAME . NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITE [ Delete TILE [ Change (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . } CITY-ST-2iP
Tme : - O petete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciur
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

changed, or on an attachment with an address, with allethet llke empowered, )
1{4]asey (o) S45-930

SIGNATURE: M' > 1

\_SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNINGROFFICER Of DIRECTON N




