| = FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am
DOCOMENT # &7 OO BHO 49 Secretary of State

1. Entlty Mame n
05-16-2001 90391 028 150.00
KIDESIGN, INC. L~
7
Principal Fiace of Businass ) Mailing Address
3696 - N FEDERAL HWY - 3696 N FEDERAL HWY

SUITE 101 SUITE 101 g o A|]|]63323

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 333(

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & E:;tate City & Stata 4. FEI Number Applied For
65-0712203 Not Applicable
Zp Country Zip Country ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agant
Name
DANZANSKY, MARCI W Street Addrass (P.O. Box Number i Not Acceptable)
3696 N FEDERAL HWY SUITE 101 i
FORT LAUDERDALE, FL 33308
City F L Zip Caode

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

NATURE.
siG ’ Signature, typed of printad name ol reQistersd aQent and e i apphcable (mwmmmmm) DATE
9. This corporauon is eligible to satisty its intangible I EEES '$150, 10, Election Cam fi .
Toxing equrement and dects Do Eyiporias-Wialle B -k
1. : OFFICERS AND DIRECTORS  ADDITIONS [CHANGES T GFFIGERS AND DIRECTORS IN 11 _
e ' PD O celete TE CJChange [ Addition §
%mMS DANZANSKY, MARCI W ;“H‘;r g
“| 3696 N FEDERAL HWY SUITE 101

ON-SF2° | FORT LAUDERDALE, FL 33308 oY ST-2P ]
TITLE STD 0 Detete TILE [ Change [ Asdition g
srm:;rmms DANZANSKY, BERNARD K sr":;

3696 N FEDERAL HWY SUITE 101
Giry-T-2¢ FORT. LAUDFRDALE. FL 33308 cy-51-o¢
e DVP O petete ME Clchange [ Addition
ﬂ"’;“mwms KAHAN, ABBIE %

19565 BLACK OLIVE LANE ‘ .
Grr-s1-2p BOCA RATON, FL__ 33498 ery-51-2P
TME D ] peiste e [ Change {7 Addition
m“‘; ;| DAVID KAHAN . :::‘m

19565 BLACK OLIVE LANE
| BOCA-RATON, FL 33498 Gy ST-2p
M {7 Deigte TIRE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME ' 7 Delete TME [ Change [ Addition
RAME RAME
STREET ADDRESS ' STREET AGDRESS
Ciry.st.2p CITY-ST-20p

13. | hereby cemg that the information supplied with this fil
mdlcated is report or supplemental report is t

poralion or the racelver of trustee

cha.nged or on an attachment with an add

rg does not qualify for the exemption stated in Sectuon 1 19 07£3Xi), Forida Statutes. | further certify that the information
urate and that my signature shall have the effact as if made undet oath; that | am an officer or director

?ckg:amia raport as required byChaptarGO? Florida S!atmos and that my name appears in Block 11 or Block 12 if

I lIK8 BeMm)

ANE) szarusz,éz/goéx 50/895073/8

D NAME OF SIGNING QFFICER OR DIRECTOR Daws Oaytima P #

SIGNATURE:

BIGRATURE

b Ty#ED OR P




