2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000068644

1. Entity Name

THERAKIDS PLUS, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90017 006 ***150.00

Principal Place of Business

2N W WATERSAVE.

Mailing Address

TAMPA EL-336H-637

TAMPA_FL-336+4—
al Place of Business

LOA N Aemedia Avel e

3. Mailing Address

IV R

1 A, Afmeniq

Suite, Apt. #, elc,

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number g Applied For
m Mﬂ‘[f F (/ M/‘t ¢ /”L/ 59—3527590 Not Applicable
Zp Country Zig . Country s s o mee s e - $8.75 additional -
5 3(00 Z’D M,Jlﬁ'\ ?;3 (PO 5 LIJ}T_ 5. Certificate of Status Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F
2918 BUSCHE LARE BEVE—
TAMPA FL 33614

Street Address (P,O. Box Nymber is Noj Acceptgbie
BG1E TRULR TRk SO

Y Thwmla_ BTy

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit, or both, in the State of Florida.

Lkt £ Cohonn

SIGNATURE

/19/so

Signature, typed or prnted name ol registered agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstatng) DATE

9. This corporation s gligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) a

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

" '10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Delete T .&'Cﬁange O adation | &
NAME BOOTH, KIMBERLY NAME Sre B2 £
STREET ADDRESS | QT40-W—WATERSAVE— smeeraoohess | Y 0, AN, ARMen 1A Al : §
om-ST-2P | TAMPA-FL33814 CITY-§1-2 Tarmfa AL 33wel ﬁ
TITLE D O pelete TLE mange O Addition | ©
NAME KRAMER, STACY NAME

STREET ADDRESS | 274 N--WATERS-AVE: seraoDness | Ylov o A, Astseqia Ave JTe 22

om-sT-zP | FAMPAFE 33614 ) CITY-3T-21P Teliadla O _._.,.‘,3_2(003_7; B

THLE D - O elete TITLE Mange [J Addition
NAME ROACH, CARLENE NAME

STREET ADDRESS | 2740-W—WATERSAVE. SREETADDRESS | Y oo B A, Admesia. Bve. JTe B

orv-sT-IP | TAMPAFL336%4 GITY-§T-2IP IO Lo FL 32002,

TMLE [ Defete TITLE [ Charge  [C) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

me 1 Delete TLE Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

TITLE N 1 pelete TILE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP 2T -5T-21P

13. | hereby certify that the information suppiied with this !llmé;
indicated on this report or supplemental report is true an

of the cerporation or the receiver or trustee empowered t
changead, or on an attachmgnt with an address, with all

s A

‘ /] ! j y j N -

SIGNATURE

does not qualify for the' exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
like empowered.

Sy K mpepyy Pooth Gy 381193

GNi\TURE AND TYPED. H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




