2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0O007772 Apr 23, 2001 8:00 am
1. Entity Name
- ecretary of State
KID'SIDE, INC.
04-23-2001 90225 035 ****g] .25
Principal Place of Business Mailing Address
G/0 FOGEL RUBIN & FOGEL C/O FOGEL RUBIN & FOGEL
350 COURTHOUSE TOWER, 44 WEST FLAGLER ST 350 COURTHOUSE TOWER. 44 WEST FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
F e ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI ber o~ Applied For
- IO G I '7 DJ MNot Applicable
Zp Country b 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 Reglstered Agent
' Name ~ oo -
FOGEL' JOEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
7935 SW 97 STREET N
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Detete TIME TERGERA I [Jchange B Adcition
NAME FOGEL, TERRY L ESQ " deel D). Fese Fl
STREET ADDRESS | 7035 SW 97 STREET smeeTaooness | Y 3Y° W 77 g’
CTSTZP | MIAMI FL 33156 s | (AN, €C 32T
TITLE D O3 pelete TILE [Jchange [ Addition
NAME RUBIN, SCOTT L ESQ NAME
STREET ADDRESS | £769 SW 28 TERRACE B STREET ADDRESS
CiTY-ST-2IP _M.IAM.I FL 33155 CITY-5T-2IP
STME =~ | +Pr-r e - m am enm o= an o D Delete- -~ -ff TRE- - e e . Ol change [ Addition
e KELLOGG, ANN VAME
STAEET ADDRESS | 12420 SW 140 STREET STREET ADDRESS
CITY-ST-21P M.IAM] FL 33186 CITY-ST-ZIP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME ’
STREET AUDRAESS .| STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE M oalete TTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 o trustes empowered to execute this repon as requited by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 117
changed, or on an attachment with an-addr

SIGNATURE: ___ SICHZRY ‘F%ﬁ EONRER. Foerl Gl Ber-ar-yer”

su:umfue y(a TYPEIPOR PHINTED F SIGNING OFFICER OR DIRECTOR  (/J Date Daytima Phora #

n

0001883

~ CR2E037 (10/00)



