2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003771 May 14, 2001 8:00 am
- Entytame Secretary of State

r°atete

KAPS 4 KIDS’ INC. - 05-14-2001 90244 009 ****g] 25
Principal Place of Business ) Mailing Address
7814 KILLARY CT. 7814 KILLARY CT.
ORLANDO FL 32835 QRLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
S9-3LL 185D Not Applicable
P T T S B i ] P 7 . G — - - - "
Zip Country Zip auntry 5, Ceriificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, FRED Street Address (P.O. Box Number is Not Acceptable)
7814 KILLARY CT.
ORLANDO FL 32835 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State r
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 10 .
e PD O Deete e [JcChenge [ Addition | &
S
NAME SNYDER, FRED NAME =
STREET ADDRESS | 7894 KILLARY CT. STREET ADDRESS >
CITY-57-21P ORLANDO FL 32835 CiTY-ST-7IP il
o
THLE VD 3 oelet TILE [ Change [ Addition 5
NAME FERRER, HECTOR HAME
_STREET ADDRESS | 4118 30TH AVE N. o - STREETADDRESS | —_ . -
ar-sT-2P | 6. PETERSBURG FL 33713 cr-51-2p
TITLE 1D ] Delete TITLE [ Change [ Addition
NAME SNYDER, PAM NAME
STReET ADDRESS | 7814 KILLARY CT STHEET ADDRESS
CITY-ST-2tP ORLANDO FL 32835 CITY-S7-2IP
TILE D 1 Delete TITLE O change [ Acdition
NAME SNYDER, BILL NAME
STREET ADDRESS | 113 SW 100TH TERR STREET ADDRESS
omv-stze | CORAL SPRINGS FL 33071 crv-s1-2p
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHY-S8T-2IP CITY-5T1-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o N Tl NICRg v / - -
SIGNATURE: %/J-gilﬂél? REQUIRED o faofln)  Hu7- bl- 51T 2
SIGNATURE AND TYPED M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




