2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT # S03992 ecretary of State
1. Entity Name 04-16-2003 90154 029 ***150.00
KDF MICHIGAN PFIOPERTIES. INC.
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 300 STE 300
e . “Il!mlm Illll ”M ,llll ||l|| Im I‘II. WII"" Imll'l“m"l"'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-023 1693 Not Applicable
ae Couniry 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
bt " v e AR e Name=——~— ——=z- [ - - P,
CHOPIN, L. FRANK Street Address {P.0. Box Number is Not Acceptable) B
505 S FLAGLER DRIVE STE 300
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submi 15tms statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered age t.°
1

SIGNATURE = f
. Signature, typad or printed name é} registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS 150.00 ) ) .
8. Election Campaign Financin
After May 1, 2003 Fee- ‘”“ﬁ’e $550.00 Tr‘ﬁ; 'ﬁﬂnd COPm;?buzion. ° | fiﬁqo“ﬁ?éf °
Make Check Payable to Flcrida Department of State
10, . 2 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |SD & O Delete TIMLE [ change [ Addition
NAME CHOPIN, LF NAME
streeT aooress (505 § FLAGLER DRIVE STE 300 STREET ADDRESS
crv-s1-2p  |WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE PD - [ Detete TITLE (D Change [ Adtition
NAME FORD, KATHLEEN D NAME
STREET ADDRESS | 505 § FLAGLER DRIVE STE 300 STREET ADDRESS
orv-sr-2p {WEST PALM BEACH FL 33401 irY-s7-2P
we o Ooeee  _Qwme | . . ..o []adcilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CGITY-57-2IP CITY-ST-2IF
TLE [ Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

¢1ifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

¢/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1€ or Block 11 if
her like empowered.

[EQUIRED I [03 cupves-250
sﬂyﬁu;e AbﬂﬂE WWE' NapE of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the i
indicated on this report b
of the corporation or the}
changed, or on an attacy

SIGNATURE

GR2E034 (10/02)



