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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §17268 Jan 25, 2000 8:00 am

1. Entity Name
KITTY BIRD, INC. Secretary of State

01-25-2000 90103 023 ***150.00

Principal Place of Business Maiting Address
3801 N DIXIE HWY 3601 N DIXIE HWY
SUITE 2 SUTE 2
BOCA RATON FL 33431 BOCA RATON FL 33431-5901
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650233942 Mot &, st
2ip Country ap Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6, Name and Address of Current Registersd Agemnt . W e e . __1..Name and Address of New Registered Agent
Name
SCHMlDT, GERALD Street Address (P.O. Box Nurnber s Not Acceptabls) )
600 NORTH OCEAN BLVD. :
DEERFIELD BEACH FL 33341
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
Signature, typed or printed name of registered agant and e if applicable. {NOTE: Registered Agant signature requirad when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE tS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fJ|If‘Ig requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Te PT [ Dekte o Otaree O
NAME SCHMIDT, GERALD HAME
streeT a0oRess | 600 NORTH QCEAN BEVD. STREET ADCRESS
CHY-ST-21P DEERFIELD BEACH FL CITY-ST-2IP
TITLE VPS J Dekete TIMLE [ Change [ =
NAME SCHMIDT, LAURIE NAME ’
sTREET ADDRESS | 4908 HERKIMER ST. STREET ADDRESS
CITY-ST-2iP ANNANDALE VA CITY-s1-2IP
TITLE U B . _DOloeete . _§ ome | - o O change (O Additic
NANE SCHMIDT, REBECCA T NAME '
streer anoress | 600 N QCEAN BLVD STREET ADDRESS
CITY-87-2IP DEERFIELD BEACH FL CITY-ST-2IP
TIMLE ’ [ petete TITLE [ change [ Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [(J Change  [] Additic
NAME NAME
STREET AUDRESS STREET ADDRESS
LTY-ST- 7P CITY-ST-21P
THLE . [ Delete TITLE ' [ change [ Additic
NAME ) HAME
STREET ADDRESS N B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemegptal 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 corparation or the receiver opfusiggempowered to.executa this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12

changed, or ¢n an attachment wigy Zn g difess, with allethér like empowered.

SIGNATURE: 4/ ~—f— GERALD E. SCHMIDT / f//éﬂm /56)-393-3775

TYFED OB-FRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Datd Daytima Phona §

IIGHATURE AND




