| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT ¢ P96000084049 ecretary of State
1. Entity Name 04-15-2003 90125 017 ***150.00
KIDESIGN, INC.
Principal Place of Business Mailing Address
36% N FEDERAL HWY 369 N FEDERAL HWY
. SUITE 101 SUITE 101
Bl i H"“Il“ll ““' |.I” "‘” m” "m ml“lm M]' "M I]Hl ll“ |||[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0712203 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired | $B'75 Ado‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Islered Agent
’ ) B o o Name
DANZANSKY, MARC! W BEQNMD Dan 2ANSK/
' Street Address {(F.O. Box Number is Not Accemabfe)
3696 N FEDERAL HWY SAmE__ AOD MDD
SUITE 101 '
FORT LAUDERDALE FL 33308 City FL | ZrCoce
8. The above named enlity submit 1 s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE 4] 1o ] o3
Signature, typed or pn /d name of ragsste’(d agent and litle 1 applicable. [MOTE: Ragistared Agant signature required whan reinstating) DATE '
FILE NOW!!! FEE IS $150,00 | o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE [ change ] Addition
NAME DANZANSKY, MARCI W NAME
sTREEWORESS | 3696 N FEDERAL HWY, STE 101 STREET ADDAESS
orv-si-2¢ | FORT LAUDERDALE FL 33308 ' CIvY-ST-2P
me 7| STD 1 Delete e ' [ change [ Additen
~,
HAME DANZANSKY, BERNARD K NAME
STREET ADDRESS | 3696 N FEDERAL HWY, STE 101 STREET ADDRESS
or-si-2¢ | FORT LAUDERDALE FL 33308 cir-Sr-zp
TITE DVP . ) - O Delexe TLE e e . [Jcnnge O Acition
A KAHAN, ABBIE ’ NAME '
STREET ADDRESS | 19565 BLACK OLIVE LN STREET ADDRESS
arv-st-2¢ | BOCA RATON FL 33498 om-st-z¢
TILE D O Delete TITLE [JChange [ Additien
NAME KAHAN, DAVID NAME '
STREET ADCRESS | 19565 BLACK QLIVE LN B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY- ST-2IF
TITLE [ Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

3 es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

curate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
loBxacute this @MNWEBR Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e empo SKY

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow,
changed, or en an attachment with an address, wi

Data

. -~ PRESIDENT
SIGNATURE: ___ SIGNAT U;EE FAZQUIRED /19/03 5618930713
- IGNATURE AND TYPED OR PRYJTED NAME OF SIGNING OFFICER OR DIRECTOR == Datime Phona #

AV Z9.LEEED

CR2E034 (10/02)



