e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007772

Secretary of State

] f" b o . ’
KID'SIDE, INC PR 05-08-2002 90042 049 ****g] 25
Principal Place of Business Mailing Address
C/0 FOGEL RUBIN & FOGEL C/0 FOGEL RUBIN & FOGEL
350 COURTHOUSE TOWER. 44 WEST FLAGLER ST 350 COURTHOUSE TOWER. 44 WEST FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130 -
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1061705 Not Applicable
Zip - _ Country Zip Country ] $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

May 08, 2002 8:00 amg

e — - - Y S U | '[\.Jam_e O S S C e e ] -
FOGEL. JOEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
7935 SW 97 STREET
MIAMI FL 33158
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 printad rame ef registered agent and titla if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) . . DATE
. I

" 9. Election Campaign Financing - * $5.00 May Be Make Check Payable to
“Trust Fung Contribution. O Added o Fees Department of State

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 1 Delete e O change [ Addition

nave... .~ { FOGEL, TERRY L ESQ NAME

STAEET ADDRESS | 7035 SW 97 STREET STREET ADDRESS

crv-s-2F | MIAMI FL 33156 CITY-ST-2IP

TILE D ' [ Delste TITLE Ochange [ Addition

NAME RUBIN, SCOTT L ESQ NAME

STREET ADDRESS | 8761 SW 28 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-§7-2IP

TILE D O pelete TILE [JChange  [J Addition
S T KELLOGG:—ANN K:_:—«- STE v o e e e e R FHRME T [T T TR DL e b gL e e T e s e

STREET ADDRESS | 12420 SW 140 STREET STREET ADDRESS

orv-sT-ze | MIAMI FL 33188 CITY-ST-21P

TITLE T [ Delete TITLE (O Change [ Addition

NAME FOGEL, JOEL D NAME

STREET ADDRESS | 7935 SW 97TH STREET STREET ADDRESS

orv-sT-2F | MIAMI FL 33156 CITY-ST-ZPP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, wit ali ather like empowered.

SIGNATURE: S@ﬁ'ﬂ!ﬁ T REQEERED. Fe | Sy 3017 J72-41aH

ED NAME OF SIQMING OFFICER OR DIRECTOR & Cate Daytime Phone #

CR2E037 (9/01)



