2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83333 Apr 25, 2000 8:00 am
1. Entity Name
, ecretary of State
KID E PATCH, INC.
04-25-2000 90070 005 ***158.75
Principal Place of Business Mailing Address
813 N LAKEMONT AVE 813 N LAKEMONT AVE
WINTER PARK FL 32792 WINTER PARK FL 32792-2503 DU UUE v
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2944230 Nat Applicable
Zp Country 2P Country 5. Certificate of Status Desired gg'gg]tﬁ%ﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— GARBERS, UISAD T T T St_reel Address (P.O. Box Number is Not Acceptable)
104 ROSE BRIAR DR
LONGWOOD FL 32750 _
N6 FL |~

8. The abové\m'a ad'ent‘ﬁ'i suBmits[this statément for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

hui o 4/ 13lcp

SIGNATURE
# S@n@'tum. Rypedofp;mﬁ name of registerad agent and titla \fﬁpplicabla. . (NOTE: Registered Agent signature required when reinstating) pate f
9.- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o '
- ‘ ! 10. Election Campaign Financing $5.00 May Be
Tax (mng rs.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE Ochange ] Aodition
NAME GARBERS, L D NAME
steeT aporeEss | 104 ROSE BRIAR DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
TILE 8 C oelete TITLE [l Change [ Addition
NAME GARBERS, L D NAME
sTReeT ADDRESS | 304 ROSE BRIAR DR STREET ADDRESS
CITY-5T-7i° LONGWQOD FL 32750 CITY-ST-ZiP
TILE CT "L ] 7 pelets TMLE ) [ Change [T Addition
NAME [ ’ Lo o  NAME ' T )
STREETADDRESS | ? oo .l omfnmer, T P STREET ADDRESS
CITY-ST-7IP ' e T ; - CITY-ST-2P
TITLE ’ ) ! [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIE ‘ O Delete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP avWa N - I cnv-sr-ze

13. ! hereby certify that the information uppliéd with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cartify that tha information
indicated on this report or supglemerital report is true and @ccurate and thal fmy signalure shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the feceiver or trusteg empowered tofexecute thig repoft as requmed by Chapter 807, Florida Statutes; and tr7 my name appears in Block 11 or Block 12 it

changed, or an an attachment with &n adiiress, with all oiherdike empdwefed.
!
(3]0 401740l lf
i

SIGNATURE: VA AR XU 1R ERE

\JSIGNATU:!E ANDWPFDIOH PFiIN'rED NAME OF SIGNING OFFICELH OR DIRECTOR Dals

Daytime Phone #

(Vg

CR2E034 (9/99)



