2001 UNIFORM BUSINESS nspﬁmv"(unn), . Ma Zf I%‘O%ll) $:00 am

DOCUMENT # N99000004985 Se{retary of State

1. Entity Name
04-10-2001 90020 028 ****g] 25

THE FOUNDATION FOR KIDS INTERACTIVE DEVELOPMENT,

Principal Place of Business Mailing Addrass

5404~ NE-47H FERRAGE 4-NEHETH-TERRAGE-
FORT-LMIDERDALE-FL-39354— FORT LAUDERDALE FL 2334 ﬁ

IR

~ 2. Principal Plas Business 3. Mailing Agidress § “"l“l] II"I"”I
1153 tonseltinde |1153Foinsetlinde. ~
" Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State ity A State 4, FEI Number. Applied For
Fﬁ. fm)oazonu;‘ FL f}c DEROMME 7 650965057 Not Applicable
3 323‘905:______ __Cou[-‘ ]isw{g'_a__:‘ _‘%-33 o ;.i:—— _ﬁcﬁgp_ S. Certiﬁcate of Status Dealred - O g:zquﬁof‘ai_ .

6. Name and Addresa of Current Registerasd Agent 7. Name and Address of New Registered

o e | PILOOEER
ROSSENAON R A LOVERA A BN TTAD,

1153 OINSEMTLA DL
“Lr Aupeepaee  FL 23305

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in tha state of Fiorida.

7%55- %ﬁ{/;m/

SIGNATURE [ .
ratue, 1083 of Drntod rame of regluiarad agent and i # soplcable. [HOTE: Regiataed Agent signature requined
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus Fund Contdbution. L) Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KX3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
A D [ Detete TINE Clchange [ Addition §
e ROUSSEAUANN . =3
om-5-22 | FORT.LAUDERDALE-F1-83384= 2303 oy-ST-2F 2
e D )Rmua e Clchange [ Additen g
NAME RAGANYON-BRADLEY. HAME _ ) o s
. stherT anoeess-|- POST-OFFICE-BOX 23865 -NA™—-" . - -~ v~} smex1 A00Ress-| - -

cmv-st-ze | BT -LAUDERDALE Fi 33307 oy-ST-2¢

e D [ petrta TIRE Dlcrange [ Addition
- HAKE -|-LOVERN, REBECCAANN ——— s e oot - - - — — .

sTReeT aDDRESS | 1753 POINSETTIA DRIVE B STREET ADDRESS e

om-si-z¢ | FT. LAUDERDALE FL 33305 oTY-51-2¢

me O MARNI MELLENNAAN 1 Delete e Dl Cange 0 Additon
NAME NAME .

STREEY ADDRESS 344 NJANES STREET ADDRESS

GTY-5T- 0P & u Ajé B(.?DOL{ y IL cemy-S1-2P

e Bt E eyt [ e u Tl Grange L] Addlion
NANE e .

SmEETADDﬂESS. mm . .

CTY-57-2° * ) . Lrrv-S1-2p

TLE ’ 0 Detete TME Dcrange [ Addition
d NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P cy-ST-2p

12 | hereby certity that the informatica supplied with this H;m doea not quality for tha exemption stated in Saction 119,07{3)(i), Florida Statutes. | further cerity tha! the information
inclicated on 1his roper or suppiemental rapoart is frue ang accurate and that my signature shal have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation of tha receiver or tusiee empowered to exocuts this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachma ith an address, with all other like empowered. W

P-‘TU:' =YY HHPGD

SIGNATURE:

RIRE AND TYPED OR PRINTED NAME OF SIGNHO OFFICER DR DXRECTOR Dars




