2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K83333

1. Entity Name

KID E PATCH, INC.

Principal Place of Business
813 N LAKEMONT AVE

WINTER PARK FL 32792
us

Mailing Address

813 N LAKEMONT AVE
WINTER PARK FL 32792
us

2. Principal Piace of Business

3. Mailing Address

Suite._Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90677 005 ***150.00

AV 9020600

AR O AR AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number Applied For
. 59-2944230 Not Applicable
Zi Count Zi I\ i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

“7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GARBERS, LISA D
104 ROSE BRIAR DR
LONGWOOQD FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. .

BE
SIGNA'TEJHE‘

4

Signatura, typed or printed nama of registarad agent and title if applicable. . . 4

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and e'ecls 1o do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O oelete TITLE O change ] Addition §
e GARBERS, L D N 2
STREET ADDRESS |104 ROSE BRIAR DR STREET ADDRESS L%
omv-sT-2f | LONGWOOD FL 32750 CITY-$1-2IP &
TITLE S 3 Delste TITLE [ Change [ Addition | O
NAME GARBERS, LD NAME
STREET ADDRESS |104 ROSE BRIAR DR STREET ADCRESS
CITY-ST-ZiIP LONGWOOD FL 32750 CITY-8T-2I1P B _
me -Pres . - TOTeee || ime [ change [ Addition
NAME Lisa. 0. bavrbers NAME
STREET ADDRESS | ¢ ()¢4 @age viar U, STREET ADDRESS
CITY-ST-2IP ED e O #27sD CITY-51-2IP
TITLE 3 pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

hall have the same legal effect as if made under oath; that | am an cflicer or director

ySCﬁter 607, Florid
7 r/(

tatutes: and tfiat my name appears in Block 11 or Block 12 if

3] .2q /oz {07-740-L1/8

~

Date f Daytime Phone #



