2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000074456 Apr 26, 2001 8:00 am

1. Entity Mame

FLORIDA KIDS #2 CORPORATION ecretary of State

04-26-2001 90134 045 ***150.00

Principai Place of Business Maling Address
5446 N. BAY RD. PO BOX 402097
MIAM{ BCH FL 33140 MIAMI BCH FL 33140

LT

2. Principal Place of Busin 3. Mgiyng Adgr . ‘ Hll”llt”lml”
racipal I8INSs5 FDC'/‘Q; %es)( 40 2’05}7

Suite, Apt. #. etc. Suite, Apt. #. efo, DO NOT WRITE IN THIS SPACE
City & State City 8 Stale 42/ 4. Folnumber 650859754 Applied For
&L AL Dl L/if ) Not Applicable
Zip Country Zipg Cou'ntry ) - . $8.75 Additional
L Ll e '  Corif Status D . itional
36'4‘0 ZO | T ds R 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
GLOTTMANN, SAUL
5446 N. BAY RD Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typoc or pricted nama of regisiored agen: atd tte i applicabic {NOTE: Heg stered Agent signat.re ceouired when rénstal gl NATE
i i isfy i FILE MOWIT FEE 88 §150.01 . .
9. ;hmfﬁprporat\on s ehtg\blj tc‘> sz:t.s;fy(\jis Intangible T i,\.’i; i}} J' - ‘S—Ir'l:zéjra 0 10. Election Campaign Francing $5.00 May 50
ax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.04 Trust Fund Contribution O Added to Fees
(Sec criteria on back) L ilake Chaclk Payable to Depaitmant of Siatz
11. QOFFICERS AND DIRECTORS 12. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
THALE P . {7 Delete TITLE [J Change [ Addition
RN GLOTTMAN, SAUL SANE
steet anokess | D446 N. BAY RD SIREET ADDRESS
CITY-§T-20 MIAMI BCH FL 33140 CTY-§T-2P
TITLE VPS (1 calee e [l Change  [] Addition
streeT aopaess | 2446 N. BAY RD STREET ADDRESS
arv-sr-ze | MIAMI BCH FL 33140 CITY-ST-7P
1I1LE P [ Deiete TITLE [ Crange [ Addition
NitE GLOTTMAN, JACK NAME
sraeetaooress | 9446 N. BAY RD STREET ADSRESS
orv-stze | MIAMI BCH FL 33140 CTY-S-2e
TITLE ] Delste TITLE [ Change  [[] Additior
MAME NAE
STREFT KDORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THTLE [ Dalete YIILE {JCnange ] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81. 4IP CITY-ST-2IP
1 1 Delete TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP /—\J CiTY-5T-21P

13. | hereby certify that the information supplied
indicated on this repaort or supplemental rep
of the corperalion or the receiver or trustegfempowefe
changed, or an an attachment with an address, wiy

grtides not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gécurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

:xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
gfher like empowered.

Cave, buomtian - 29-0f [m)e':ééf 113/

SIGNATUW{'/PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTCR - ﬁﬂt'(\flﬂf: a7 Date Dyt e Fhios
7y

3

Ui eaas

CR2EG34 {10/00)



