2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031514 FILED
1. Entity Name | A r 24, 2000 8:00 am
KD INTERNATIONAL, INC. ecretary of State
04-24-2000 90199 023 ***150.00
Principal Piace of Business Mailing Address
SUITE 202 SUITE 202
1100 CRYSTAL LAKE DRIVE 1100 CRYSTAL LAKE DRIVE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 334841370 T
2. Frincipal Place of Business 3. Mailing Address ”II“I" "l ’I“I II "I || Il l II |”Il "I“ MI m]
32 boypl Swauy Cort 13200 e yoi. SaBat._Covar
Suita, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State &, FE) Npmber Applied For
:ybg, , Benctd Fi: DLfay Bimed, A~ c-09/)F 7] Not Applicable
pr334 g g Cour;l)rys ” ng 3q3q_ Cou trsy 5. Certificate of Status Desired 0 ?eae-gesq L‘:}rdedc:ti""al
- 6: Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent ...
Name
FILINGS, INC. Street Address (P.O. Box Number is Net Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
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 oo -
KK Signamrg,_y;:ad or printed nama of registered agsnt and lit!a it apphcé,tt{e,. . :(IJOIE: Ragrstered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangicle | FILE NOW!!! FEE IS $150.00 . o
Tax firingprequiremenl%and elects toydo 50. ¢ "After MAY 1, 2000 Fee will$be $550.00 10. ?!ectlon Campaign Financing $5.00 May Bs
== rust Fund Centribution. Oa Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T ) O oetee T /> [EChengs (] Addiion
NAME SKULSKI, KAREN HAME
sTReeT ApoRess | SUITE 202, 1100 CRYSTAL LAKE DRIVE sRecTAODRESS | 13Ty Reyat SAGAL fover
orv-si-z2p | POMPANQ BEACH FL 33064 oS | Delday fenel  Fl- 334EFY
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete TIME - - [Ochange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— Y-1F-00  <G5Y- /- 753

Cate Daytime Phone #

CR2E034 (9/99)



