FILED

2002 UNIFORM BUSINESS REPORT (UBR - .
(UBR) Apr 22,2002 8:00 am
DOCUMENT #  S03992 ecretary of State
1. Entity Name o
KDF MICHIGAN PROPERTIES, INC. 04-22-2002 90135 025 **7150.00
Principal Place of Business Mailing Address
505 § FLAGLER DRIVE 505 § FLAGLER DRIVE
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
RO TR AR AR

2. Principal Place of ?usiness 3. Mailing Address

Suite, Apt. #, atc. s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

65—023 1693 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | gese.gesq:ﬁ?:ci!ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CHOPIN' L. FRANK Sireet Address (P.O. Box Number is Not Acceptabile)

505 S FLAGLER DRIVE STE 300

WEST PALM BEACH FL 33401

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
Signatura, typed or printed nams of registered agent and iitla if applicabla. {NOTE: Registered Agen signaturs required when reinstating) DATE
9. This 'c.orporatic:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add'ed o Fe);s
(See criteria on back) ™ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE sSD [ Datete TILE [ Change ] Addition
HAME CHOPIN, LF NAME
steet aporess | 505 S FLAGLER DRIVE STE 300 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-S7-2IP
TMLE PD 7 Delete TIME [JChange [ Addition
NAME FORD, KATHLEEN D HAME
seeT anoress | 505 S FLAGLER DRIVE STE 300 STREET ADDRESS
CITY-8T-2P WEST PALM BEACH FL 33401 CITY- §T-21P
TLE - - - ~ - - . Oosete - f-Tme - e e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informages supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report ofsu nial report is frue and accurate gnd tha#thy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
stee empowered 1o exec -jf’ oo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
4

7 2)-g2  SH/LeT S0

FFICER CR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Ammn AR

CR2E034 (9/01)



