2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000059 Jan 10, 2001 8:00 am
I+ Enty Name Secretary of State

KIDS 2 KIDS, INC. 01-10-2001 90134 023 **¥**6] 25
Principal Place of Business Mailing Address
17065 SW 192 STREET 17055 SW 192 STREET
MIAMI FL 33187 MIAMI FL 33187 "
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508884 Applied For
70 Not Applicable
ap. e - 1= Country . e 2D - - i} Country - === "E;*Eéﬁirié;é o—ffélau-Js-Desi-re’ddw O ?g'gesqﬁfﬁimﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI'NCHESTER, CHERYL ‘ Street Address (P.0. Box Number is Not Acceptable)
17055 SW 192 STREET .
MIAMI FL 33187 ;
City FL l Zip Code

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

CR2E037 (10/00)

SIGNATURE -
Signaturs, typed or printed name of registered agent and utls if applicable. (NOTE: Fegistere Agent signature required whaen rainstating) DATE
FILE NOW: 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Detete TITLE [ Change T Addition
NAME WINCHESTER, CHERYL HAME

streeT aookess | 17055 SW 192 ST STREET ADORESS

ciry-51-2P MIAMI FL 33187 CITY-ST-2P

TIME VPD 7 Datete TITLE [ Change ] Addition
NAME WINCHESTER, WILLIAM NAME

STREET ADDRESS | 326 SW.184.8T . _ o STREETADORESS |. _____. - . - - . e

CHY-ST-7IP MIAMI FL 33157 CITY-ST-21P

TE 8D O betete Tme O change [ Addition
NAME WILD, ELLEN NAME

sTreeT ADDRESS | 10365 SW 134 CT STREET ADDRESS

GITY-5T-21P MIAMI FL 33186 CITY-ST-2P

TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cmy-stze |- Cooa, CITY-5T-21P
1111 {1 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2PP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.67(3Y(i), 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 legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or lrystee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrmepi-w] pcidress, with ajlgther like empowered.
SIGNATURE: Wine it SR 0)-04 -0 \§>05-233-54;
Date Daytime Phona #

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PED

rO




