2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o FILED
DOCUMENT # P44000049886 May 13, 2000 8:00 am

KLDS INTER ACYIVE DSVELOP NE AT, NG Secretary of State

05-13-2000 90049 007 ***150.00

Principal Pléée of Business Maiting Address
Y NE 12" seemee 3484 NE (2 amﬁ-c_e‘"
O hRODsepALE FC £ hRaDsrmocee wuutyIOy
33339 e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber [ [Applied For
/2) - O?,? 30-? ’7 r Not Applicable
[ t Zi n i it
ap Country F Country 5. Certifficate of Status Desired O $8'75 Addltlonal
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
) Name
L . £0 %W
BYEYNE 12777
(7 LAeDEEPHE Foo s

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.

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

SIGNATURE
Sgnature, typed or printed name of registered agent and tille if applicable (NOTE Registered Agent signature reguired when reinstating) DATE
-5.-This corpaiation is eligible to satisfy its-Intangibie— 16 Elaction Carmmaion Financing S — T
- } . Election Campaign Financing 5.00 Mmay Be
Tax filing requirernent and elects to do so. Trust Fund Contribution O fdded t0 Fe{as
(See criteria on back) w ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PrESADENT O Detete THLE TILCASLCEL D crange MR adattion %
NAME AR W ROUSSEAU NAME P.Ann Loveen =
STREET ADDRESS | 3L 84 NE 12 TH TERpALE STREET ADDRESS | 9 5 =3 TOINSETTeA DE- §
. et ]
oN-S2P | L AeopEeOALE . 3333Y Giry-ST-27 = LAUDERDgE I 33205 o
TILE [ Delete TITLE [Jchange [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-7IP
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE ™ Delele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ' [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjlrpn address, wilh all aler)ike empowered.
SIGNATURE: 2/ opee G SELY 73
Date ~ 7 Daytime Phone #




