|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000066262 Secretary of State

1. Entity Nams |

NEW KIDS ON THE BLOCK, INC. 05-13-2002 90181 037 ***150.00
|

Principal Place of Busi;ness Mailing Address

2200 GLADES ROAD #106 2200 GLADES ROAD #106 -- -

BOCA RATON FL 33431 BOGA RATON FL 33431

A

I
|
|
|
2. Principal Place of §usiness 3. Mailing Address
i
[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . o). - Annlied-For——
:. . T L I WGS‘O?71831 Not Applicabls
S - c - - T .
ap ‘ ountry Zp Gounry 5. Certificate of Status Desred ~ []  $8-75 Additional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Narme
FEIGERAIN, ALAN

Street Address (P.Q. Box Number is Not A;:_ceptable)

200 KNUTH RD STE 220

BOYNTONBEACHFL 33438 o, «c: o . oat

City FL Zip Code

. . - - £
L T s M 1 AL

8. The above named éntity .submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w
. Signaiure, typad or prinisd name of registered agent and title it applicable. {NOQTE: Registerad Agenl signaturs required when reinstating} DATE
3 :g-; Tt‘Ef g?grg{iggiiaﬁg@ﬁéé§‘a_ti§f!_jl"___s_lnrt§ngi_g_\i_ -} + = EIJ'EN.OWTMEE !$.$¢.1‘50:Uﬂu.,___*,,_ =[=10Election'Campaign Financing ™ = ~ ~885:00 'p;q;;, Be
Taxfling requirernent and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Sed criteria on ba‘ck) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D j 3 Celete TITLE [ change [ Addition
NAME KATZ, SHARI _ NAME
saeet aooress |8290 VEDRA POINTE LN STREET ADDRESS '
crv-st-2p  |BOCA RATON FL 33496 CITY-S7-ZIP
TLE 1 [ Delete TITLE C] Ghange [ Addition
NAME : ) NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TIMLE 3 O elete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2IP
THE T ] - '_“*""“ T T = = pelete " | Tmee = T et~ e s e e - [F)Ghange - [] Addition-
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
T ] O Detete e Clchage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
me ‘ O petete TILE [ change [ Acdition
NAME - - - e o NAME
STREETADDRESS | ™+ - STREET ADDRESS
GITY-ST-2IP ! : . CITY-ST-2IP

fhlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g 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
tlee empowered xecute this report as required by Chapter 607, Florida Staiutes; gnd that name appears in Block 11 or Block 12 if
li powered.

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation|or the recefver or
changed . or on an attachrment withji

|

SIGNATURE: .

APUTE AND TYPED OR PRINTED NAME OF SREING OFFICER OR DIRECTOR I Daw T Daytime Phone #

May 13, 2002 8:00 am

CR2E034 (9/01)

SRED Huelin U ¢Lo J’JL/)‘W"




