L TToTmCTETTTE T T T RTTUTT SE T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066262 Jan 25, 2000 8:00 am
A Secretary of State
NEW KIDS ON THE BLOCK, INC. ry
01-25-2000 90102 024 ***150.00
Principal Place of Business Mailing Address
1161 £ ATLANTIC AVENUE 1161 E ATLANTIC AVENUE
DELRAY BEACH FL 33482 DELRAY BEACH FL 334836911 . )
LOBTIY57Y
F e > ORI
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NQT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 850771831 | Applied For
| Mewt LRER
e ) Country - <P counify 5, Cerniificate of St;\u; D%si?eg d gg:zgqﬁ:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A"{M FQA‘CI,QA&.IM
WEINER, DANA ' Street Address (PO, Box Number is Not Acceptable)
10236 BOCA ENTRADA BLVD #2289
BOCA RATON FL 33428 200 kNUTH 2o STE 22D
™ Boynd Bency FL | "°$%036

8. The above named entity submits this syétethent for th rpose of changing its registered office or registered agant, or both, in the State of Florida.

r}/‘i/ZJUD

SIGNATURE X d
Signature, typed of printed name Mstemd agent fd g if applicabia, (NQTE: Registered Agent signatura requirad when rainstating) DATE

> I:f{ff\;pgzﬂﬁzvfﬂg:f ;?eifshf;y dlf igt.angml Aﬂ:f;ﬁ: 10 V:éé; ':5: iﬁlf ;;5 150500 00 10. Election Campaign Financing $5.00 May.Bo
R o Hay ! " Trust Fund Contribution, (] Added to Fees
" (See criteria on back) - . 0 | mMake Check Payable o Department of State
11. COFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11
TNLE D O Detete TITLE - Ot 00
NAME . KATZ, SHARI NAME
STREET ADDRESS | .9200-VEDRA POINTE LN Lo .~ | sweeraooress | - e e - e
Ty -5T-2P BOCA RATON FL 33488 CITY-5T- 217
me D x[)eleia TITLE [JChange [
NAME WEINER, DANA NAME
STREET ADRESS | 10236 BOCA ENTRADA BLVD #229 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33428 - CITY-ST-2IF o
TITLE [ pelete TITLE () Change [ A2t
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T7-7IP CITY-$T-2P
TITLE ' ] oelete TITLE (7 Chenge [ Adiitie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2PP
TITLE [ Delate TITLE Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2PP

JWME__ [ oelete TITLE O change [ Additio
NAME NAME :
STREET ADDRESS STREETADORESS | =~ - o
CITY-ST-2P CITY-ST-2PP -

13. | hereby certify that the information sypllied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. indicated on this rapart or supplemefial 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 of the receiver o frustee empowered tg.execule this report as required by Chapter 607, Fiorida Stafutes: gfid that my name appears in Block 11 or Block 32 if
changed, or an an attachmentyith ddress, with all gifier like empowered,

SIGNATURE: LEURPOEqURED (119 1ms0 ol 9104971

ANBTYPED OR PRINTED NAME OF $IGNAG OFFICER OR DIRECTOR ! I Date Daylme Phone #




