FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000010624 ecretary of State
1. Entity Name 04-16-2003 90154 028 ***150.00
KDF TOYS, INC.
Principal Place of Business Malling Address
505 SOUTH FLAGLER DRWE 505 SOUTH FLAGLER DRIVE
SUITE 300 SUITE 300 BTSN
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied For
65-0892640 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
T =Tl e=eGa-Name and Address of Current Rogistered Agent . 7..Name and Address of New Registered Agent
Name
CHOPIN' L FRANK Street Address (P.O. Box Number is Not Acceplable)
505 SOUTH FLAGLER DRIVE
SUITE 300
PALM BEACH FL ‘33480 me ! P i 3 .’/ FL Zip Cede .

8. The above narmed entity submits this 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 agent.

SIGNATURE

Signatura, lyb‘e _d name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE

FILE NOWIT EEE IS $150.00 . o
. Atier May 1, 2003,F<0 will be $550.00 e o0 3500 way 8e
: Make Check Payable to Flbrida Depanment of State '
10, - -E-f-; OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) [ pelete TMLE [ change [ Addition
NAME FORD, KATHLEEN D NAME
steeT aobaess | 505 SOUTH:FLAGLER DRIVE SUITE 300 STREET ADDRESS
onv-st-ze | WEST PALM BEACH FL 33401 GITY-§T-2p
TITLE SD kk 1 pelete TITLE [ Change [ Addition
NAME CHOPIN, L: FRANK NAME
streen aDoRess | 505 SOUTH FLAGLER DRIVE SUITE 300 STREET ALIDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-5$T-21P
TITLE ' ~ ] pelete - TME - - + - [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TLE [ Delete TITLE [J Change~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete N Bt [J Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify thal the infgrmatiop suge
indicated on this report o supp bR v
of the corporation or the cel & 5
changed, or on an attac A as A - gy like empowered.

SIGNATURE: _// LAY QUIRED 24 / / / 23 g21-¢55-9500
suemmkv' Epen OR mus‘gsmnpg chsnoq DIRECTOR Daytime Phone #

ilingrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anf/accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
0 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 90SG/E0

CR2E034 (10/02)



