FILED

2008 FOR FROFIT CORPORATION May 09, 2008 8:00 am

DOCUMENT # P07000064900
1. Entiy Name 05-00-2008 90005 042 ***150.00
KD3, INC.
Principal Placg of Business Mailing Address IvVUUUUUU
6615 BOYNTON BEACH BLVD 6615 BOYNTON BEACH BLVD
n kYY)
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
ite, Apt, #, . ite, L #, L
Suite, Apt. #, etc Sulte, Apt. #, atc 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
- o Qq 000> Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O 38'75 Qdditiorml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUGEL, MURIEL
6615 BOYNTON BEACH BLVD. Street Address (P.O. Box Number is Not Acceptlable)
321
BOYNTON BEACH, FL 33437
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 Flosida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and Litie it applicable, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00- 9. Election Campaign Financing $5.00 may Be — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Aadedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME O Change [ Addition
NAME KUGEL, MURIEL NAME
STREET ADDRESS | 6615 BOYNTON BEACH BLVD # 321 STREET ADDRESS
CIFY-ST- 2P BOYNTON BEACH, FL 33437 CIY- §7-7IP
TIME O Delete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE O Delete TE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-7IP
Tme {3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CiY- ST-21P
Tme [ Delete TIHE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-S1-21P
TITLE O Delete TITE O change [ Addition
NAME_‘ N - - o m R - T = T T “Nm‘E —_ = - _— S ——A——— e —_—— H———— =
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . ) CITY-S1-21P
12. | hereby certify that the information shpplied with this {f s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemeptal reppi is curate and that my signature shall have the same legal effect as if made under oath); that,| am an officer or director
of the corporation of the receiver or frustee friipgiverpd to Axecute this report as required by Chapter 607, Florida Statutes; and that my name gbpegfs in Block 10 or Block 11 i
changed, of on an attachment wi addgfes! ith Rl o/ t like empowered. g
SIGNATURE: - ' ~ <
SIGRAURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dato Daytima Phona #




