2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED E
Mar 31, 2003 8:00 am

DOCUMENT #  MO03982

THE KIDZ EXCHANGE, INC.

Secretary of State

03-31-2003 90128 043 ***150.00

iw

Princtpal Place of Business
12171 TAFT ST

PEMBROKE LAKES FL 33026

Mailing Address
12171 TAFT §T

PEMBROKE LAKES FL 33026

AT R ER R

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16—0014604 Not Applicable
Zi Countr: Zi Countr iti
P v P Lty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
A T T T T ST T e | NAMG =t " memen— e s e U e e e L

MAYERON, LESLIE W.
751 HERON RD.
FT. LAUDERDALE FL 33326

B

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. ! am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NCTE: Ragislersd Agent signatura reguired when reinstating)

DATE

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

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. s OFFIOERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE - |DP [T Delete TITLE Olchange [ Addition | &
NAME MAYERON, LESLIE  _ : NAME =)
sTreer aporess | 751 HERON RD. t STREET ADDRESS g
grv-st-z¢ | FT. LAUDERDALE FL GITY-ST-21P <
TILE PD [ oelete TNLE [ chenge [ Addition %
NAME MAYERON, LESLIE HAME

sTreet anoeess | 761 HERON RD. STAEET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL CITY-ST-2IP Rl HEEN
TITLE P. - e A [ oetete __ _THLE ) [ Change [ Addition

NAME MAYERON, LESLIE NANE TEme e s 2T e

streeT aooress § 757 HERON RD STREET ADDRESS

CITY -ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 1 Detet TLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-7P

TILE [ petete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬁ“uﬁ)fm Yol

2>

qs¥-Y3SES 3o

SIGNATUGE AND TYRED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

Date Daytime Phone #



