2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # K83333

1. Entity Name

KID E PATCH, INC.

ecretary of State

04-14-2003 90051 022 ***150.00

Principal Place of Business Mailing Adcdress
813 N LAKEMONT AVE
WINTER PARK FL 32792

us us

813 N LAKEMONT AVE
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

ARSI A MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE! Number Applied For
. 59—2944230 Not Applicable
Zi ountr Zi Count
P © Y P ouniry 5. Certificate of Status Desired O gi Zesqlﬁlt'j:cllﬂonal
— ————6.. Nama.and.Address.of Current Registerad Agent — - F TRt =7 Name and. Addresg of New. Reglstered Agent e
Name :

GARBERS, LISA D
104 ROSE BRIAR DR
LONGWOOD FL 32750

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

City

Zip Cede

B. The above arn

SIGNATUR

r the purpgse of changing its registered office or registered agent, or both, in the State of Flarida. r| amfjmmar with, and accept

JALY

et
Signaluref bypad or nﬁ\{eg/ame ¢f registered agent and title if applicaﬂe.

[NQTE: Registared Agent signature reguired when rainstating)

L oate ,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chuck Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

d

of the corporatxon or the ifer 3

powered o exec

mducated on this report ¢r suppfiemeniy repgft is tlue and accurgte and that my slgnat%e shal! have the same

PRINTED NAME OF SIGNING [

e this report as requi
.

FicER o! Dmecmf

by Chapter 607, Fiorida Statutes;

MY AR Yool

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 0O Delete TITLE Ol Change [ Addition
NAME GARBERS, LD NAME i
smeet aporess | 104 ROSE BRIAR DR STREET ADDRESS
omv-st-zp | LONGWOOD FL 32750 CITY-ST-21P
TIILE S 1 Delete TITLE [ Change [ Addition
NAME GARBERS, L D NAME
staeer anoress | 104 ROSE BRIAR DR STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 32750 CITY-ST-2P
TITLE P ~ Fes s - e “ODeists TALE ) O Change [ Adcition
HAME GARBEHS LlSA D NAME
streer anoress | 104 ROSE BRIAR DR STREET ADDRESS
omv-st-2p - | LONGWOOD FL 32750 CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /-\ A o CITY-S1-2P

fith thfis filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

'egal effect as if made under oath; that | am an officer or director
nd that my name appears in Biock 10 or Block 11 if

Daytima Phone ¥

CR2EQ34 (10/02)



