DOCUMENT # P96000100005 Jan 18F§%(EDD8:00 am

1. Entity Name

KISS FOR PROFIT, INC. Secretary of State

i 01-18-2000 S0183 047 ***150.00

Principal Place of Business Mailing Address
" 9161 E BAY HARBOR DR #88 P.O. BOX 998393
BAY HARBOR ISLANDS FL 33154 MIAMI FL 332998393
us L S v S |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Number 6507 153é5 ' ' Applied For
Not Applicable

ap Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
Name

SEIF' DAVID T ESQ. Street Address (PO, Box Number is Not Acceptable)

5252 NE 6TH AVE.

SUITE 318

FT LAUDERDALE FL 33334 o A

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printad name of registerad agent and titte if applicable (NQTE' Ragistered Agent signature required when reinstating) DATE
T e % | o Mt 122000 ron i neaugg | 10 Eocton oo Fruncing | $5.00 way e
= ! - Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1t ' OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TILE O chenge [ Addition
NAME GADD, JOHN NAME
sTREET ADDRESS | 9161 E BAY HARBOR DR #8B STREET ADDRESS
or-st-2¢ | BAY HARBOR ISLANDS FL 33154 P om-s-e
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE 1 pelete TITLE (3 Change [ Addition
NAME T e )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TIMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I° CITY-5T-2IP
TILE 1 Delete F e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O pelete TTLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

13. { hereby certify that the information supplied.wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or e empowered to execute.this feporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wi#an address, with all othepyke Lpwer BOS\'
. JotnN D. G4pp  10Tan 2000 e

SIGNATURE: U 268
SIGNATURE ANDYPED oR pmn‘r,ﬂ’nﬁc‘lyc OFFICER OR DIRECTOR Date Dayina hone § “e Bt 14

o 3 . R ¥y

CR2E034 (9/99)



