2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT# .P96000053128

1. Entity Name §,

QUTRAGEOUS KIDS, INC.

Principal Place of Business

1601 PALM BEACH LAKES BLVD
m

WEST PALM BEACH FL 22401
us

Mailing Address

1901 PALM BEACH LAKES BLVD
132

WEST PALM SEACH FL 33401-2004
Us

2. Pringipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc.

21

FILED
May 01, 2000 8:00 am
Secretary of State

(02-23-2000 90006 032 ***150.00

Tl

AR AR

DO NOT WRITE IN THIS SPACE

U

City & State City & Staie 4. FEI Number Applied Far
65%?4449 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
1 o 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Ageni )
MName
RANSI, SIMA Streat Address (P.O. Box Number is Not Accepiable)
9341 WEST ATLANTIC BLVD.
CORAL SPRINGS FL 33071
City F L Zip Code
8. The above narmed entity submits this statement for the pyrpose of changing its registered office of registered agent, or both, in the State of Florida.
. SIGNATURE
t - .77 L. “Signalurs, typed ar printed name of registerad agent and tilg it ApRICAbI. . . .(NOTE: Reglsterad Agent signatura 1aquired when reinstating} DATE
9. This _c_orporati:?n is efigible to satisfy its (ntangible ~ FILE NOW1!l FEE IS $150.00 10. Flegtion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution: Added 1o Faes
{See criteria on back) = Make Check Payable 1o Depariment of State
T ey ... ¢ L 1, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Deeee e Ol change [ Acdition { &
NAME RAMSL SIMA- -~ - L > 2 Yo NAME %
STREET ADORESS | BB50 NW 55 PL. - STAEET ADDAESS ]
Ciry-ST-72 CORAL SPRINGS FL CTY-ST-2IP §
TITLE [ Delete TME [0 Change [ Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST2P o oy weame, o - B - o CiTe-51-2P
TLE 3 petete TRE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-§1-7P CITY-ST-ZIP
ime 3 telere X e Dl Change () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY¥-51-2IP CIvY-§1-2IP
TITLE i ] pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2 CiTY-8T-2IP
TRE 3 Delete TMLE [ Change O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
13. | hereby cartify that the information subﬁii"f;a with this filing does not qualify for the exemption stated in Seetion 119.07(3)), Florida Statutes. | further certify that the information
" indicatad on \his report of supplamenta) repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thet L am an afficer or director
of the corporation or the receiver of trustee empowarsd 10 execute this report as reguire 607, Florida Statutes: and that my name appears in Block 11 or Block 1217
changed, or on an attachment with an address, with all ¢iher like empowerad.
RSO EVRY A R ARy KPS ORI S (8 .3" 5"’ o0
SIGNATURE: DR N N o I ) ot
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Traytune Fhona #




