2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074456 Apr 04, 2000 8:00 am
1. Entity Name t f St t
FLORIDA KIDS #2 CORPORATION ecretary ol State
04-04-2000 90007 008 ***158.75
Principal Place of Business Mailing Address
5446 N. BAY RD. PC BOX 402097
MIAMI BCH FL 33140 MIAMI BCH FL 331400097 .
| 632443
i
Suite, Apl. #, etc. Suile, Apl. #, gic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 085 Applied For
) 65 9754 Not Applicable
i Count i o
Zip ounity ap Country 5. Certiricatle of Status Desired E/ $8'75 Add'"o"a'
. ' Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - Name -
GLOTTMANN, SAUL Street Address (P 0. Box Number is Not Acceptable)
5446 N. BAY RD.
MIAMI BCH FL 33140
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida.
1
SIGNATURE :
Signature, typed o printed name of registared agent and title it applicable. {NUTE: Regislered Agant signalure Ieguirad whan rensiating) DATE
1
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing reguirament and elacts te do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
b ! Trust Fund Comiribution. B8 Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete THTLE ! O Change [ Addition
HAME GLOTTMAN, SAUL NAME
STREETADDRESS | 5446 N. BAY RD STREET ADDRESS
GITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
T VPS O etete TITLE : [J Change [ Addition
HAME GLOTTMAN, DALIA HAME
STREET ADDRESS | 5446 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 -l cimy-sT-2IP :
TILE VP - O Deiete TILE - ‘ —- T crange [ Addition
NAME GLOTTMAN, JACK NAME
sTReeTADDRESS | 5446 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-7IP
ne [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me [ Delete TILE Tl thange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-G1-2IP .
TTiE (T Delete TITLE o o [Jchange [ Addition
NAME ) e NAME :
$THEET ADDRESS © 0"+ | STREET ADDRESS |
CITY-ST-2P A -~ CITY -§T-21P ;

13. | hereby certily that the information supbliedAvitihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemenyal rgorifs trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffuste® epfpoweigeio execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gn€ddress, v o other like empowered.

SIGNATURE: o il GloH e ui 3/29/v0  p5-46E-FY

BOR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR Date Daytme Phone ¥

SIRRATURE AND TYP

CR2E034 (9/99)



