FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION |,
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000033283 05-01-2003 91012 042 ***150.00
1. Entity Name
KCD, INC.
Principal Plage of Buginess Maziling Address
10538 PELICAN DR 13499 FOUNTAIN VIEW BLVD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Pringinal Place of Business 3. Mailing Adaress | |II||||| ||| III” "m Ilm ||“l “”l II|II |||" "HI ||I|| |I|II ml llll
Suite, Apt. #, etc. Suite, Apl. #, glc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1012964 Not Applicanle
Zip Country Zip Country y . $8.75 Additional
1. . N 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regietered Agent
Name T T
DYRBY, KENNETH
10538 PELICAN DRIVE Street Address {P.0. Box Nurnber 18 Not Accepiania)
WEST PALM BEACH, FL 33414
City FL * 2ip 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. | am familiar with, and accept
h# obligations of registered agent.
SIGNATURE
R Signalum, typad of prindd nama of Myisiasd agant and ik i aapliabla. (NOTE: Raysarad Auanisynslum /o ird when Minswtng) QATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 11
e PD [ Detete Me O Chege [ Additicn g
NAME DYRBY, KENNETH HAME £
STREETADDRESS | 13499 FOUNTAIN VIEW BLVD STREET ATHHRESS p:
[ ) WELLINGTON, FL 33414 cy-s1-2p o
0y
TiLe [ Delete e Ol Crenge [ Addifon | 2
NAME NAME
STREET ADDRESS STREET ADBRESS
CyY-s1-2p Cay-s1-21p
e - (] Delete Tme (JChange [ Addition
NANE B NAME
STREET ADDRESS STREET ADDRESS
Lny-si-e cay-st-2ip -
TIME T Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIv-51-20 £ny-s1-2ip
e "1 Delete TMLE COchenge [ Agditon
NAME NAME
STREET ADDRESS STREET ADURESS
<v-S1-2P ciy-ST-2P
TiE O pelete e Ochenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-29 Lv.81-2ip
12. Y hereby certify that the Information supplied with this fling does not quallfy for the exemplion stated In Section 119.07(3Xi), Florida Siatutes. 1 further certify that the information
Indicated on this report or supplemental report is true and aceusate and thal my signature shall have the sarme legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to exaéutp this repon gs required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adcdress, wipl g ot pPOWEre! /
SIGNATURE: A " , Zjﬂ g
S : GNBIG OFFICER DIEDIRECTOR Caw Daytirg Phana &
a7 7 ~



