2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIDTEST.COM L.C.

DOCUMENT # 100000003264

Principal Place of Business

115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33951-1447

Mailing Address

P.0. DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Pnnmnal Place of Busmess

~500--P0rt Béndres Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address ‘ ”“”II] m Il

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90016 014 ****50.00

30042033

[N

JAE

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3658350 Applied For
Punta Gorda, FL Not Applicable
Zip Country Zip . Country $5 00 Aaditional
5 Cemﬂcate of Status Desired ] y ) -
-|33950 - -~  -—| Charlotte . Ca e = S-S e T —Fes-Requirad . . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Jennif owell
ﬂ’arr s ﬁarr , Emerich, et al
o R, KA Street Addre: X her | s Not Acceptable)
115 WEST OLYMPIA AVENUE egerda Py rpy °

FARR, FARR, EMERICH, SIFRIT
PUNTA GORDA FL 33951-1447

Y punta Gorda

FL

23%‘?3?3

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

Jézé/a;,

SIGNATURE:

SIGNATUAE AND TYPED O

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this repor as required by Chapter 808, Fiorida Statutes.

SQUIRED 2-22-02- GY/.575/¥29

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona 4

.

CR2E083 (9/01)

SIGNATURE .
S Lirq. typad of printad naﬁe of ragistered agent and title if applicable. (NOTE: Reg/stared Agent signatura raquired when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TTLE MGR ] Delete TTLE [JcChange [ Acdition
NAME SCHEER, GEORGE C HAME
streer aporess | 508 PORT BENDRES DR. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-47-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) || cmv-s1-ze R A .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-2iP CITY-ST-ZiP
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE I Defete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



