2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006540 Jan 26, 2001 8:00 am *
- Entyame | Secretary of State

KIDS KOMMITTEE, INC. 01-26-2001 90058 028 ****61.25
Principal Place of Business Mailing Address
400 GULF BLVD. 400 GULF BLVD.
BELLEAIR SHORES FL 33786 BELLEAIR SHORES FL 33786 9 0 4 2 7 3
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 18780 Not Appiicable
P Country e Counlry 5. Cortficate of Status Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
BEYER, DAVID A Strest Address {P.O. Box Number is Not Acceptable)
C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000 . .
TAMPA FL 33602 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tifle if appiicable (NOTE: Registered Agent signalure required whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D O Delete TITLE N ek [l change 5 Addition | S
S
e RUTENBERG, ARTHUR e e RO B ]
STREET ADDRESS | 400 GULF BLVD. STREETADDRESS | A\Q\ 2™ v & &Q\&&Z\bq_&u L 5
. .ST- * =}
urv-s7-20 | BELLEAIR SHORES FL 33786 sz | Qlescweksa i\ Qe 330K i
TIILE D O elete TILE [ Change [ Adcition 5
NAME RUTENBERG, JANE NAME
STREET ADDRESS | 400 GULF BLVD. STREET ADDAESS
-arv:st-2e |-BEL| EAIR SHORES FL 33786 - cimy-s1-2p ;
TITLE D [ Deiete TITLE [l chenge ] Addition
NAME BAUER, ROBERT 0 JR. NAME
STREET ADDRESS | 1550 S. HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33516 CITY-ST-2P
e ™ E O Delete e [T Change [ Addition
NAME L e T HAME
STREET ADDRESS T T T e T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
ME O oelste THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-ZIP
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 repert cr 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address-with ai) o ke empowered. % ,\
a%m&@ TN \"QW\‘@N’\ ‘
SIGNATURE: _ SSSMATREZSGIIB DR Wi\ob R 54542V
SIONATURY AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR [ ~ Date N Tajtime Phona ¥




