FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  P99000010624 ecrefary of State

1. Entity Name

KDF TOYS, INC. 04-22-2002 90135 024 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 300 SUITE 300
o s “II“IH ”I ||"I m“ II“”I”' "““I‘I’“m IIMI mﬂ ”I" lll‘ 'Il]
2. Principal Place of Business 3. Mailing Address
R
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
65—0892640 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHOP'N' L FRANK Street Address {P.Q. Box Number is Not Acceptabls)
505 SOUTH FLAGLER DRIVE
SUITE 300
PALM BEACH FL 33480 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 Florida.

SIGNATURE
Signalure. yped er printed nama of ragistered agent and title if applicable. {NQTE: Ragislerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
X tion C aign F
Tax filing requirement and elects to 6o 0. After May 1, 2002 Fee will be $550.00 0 Tt B o o - haneing fi-egeo"gzife
(Sea criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ belete TLE D Change [ Addition
NAME FORD, KATHLEEN D NAME
streeT aooress | 505 SOUTH FLAGLER DRIVE SUITE 300 STREET ADDRESS
cmv-st-zp - | WEST PALM BEACH FL 33401 CITY-5T-21P
TMLE SD ] Delete TITLE [ change  [J Additin
HAME CHOPIN, L. FRANK HAME
sireeT aooAess | 505 SOUTH FLAGLER DRIVE SUITE 300 STHEET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-ST-2P .
TMLE - - O Detets TILE ] . ) : O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TILE [ Delsts TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3(i}, Florida Statutes. | further certify that the information

indicated on this report or supglemeptal report is true and acpematg
of the corporation or thi regéee :
changed, or on an attac

SIGNATURE:

s report as reguired by Chapter 607, Florida Statutes; and that my name appears in
d.

d that my signature shall have the same legal effect as if made under oath: that { am an officer or director

Block 11 or Block 12 if

(i Yoz S4/-bSSFra2

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



