e e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQQO003771

FILED

1. Entity Name

KAPS 4 KIDS, INC.

Principal Place of Business

7814 KILLARY CT.
ORLANDO FL 32835

Mailing Address

7814 KILLARY CT.
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

May 28, 2002 8:00 am

Secretary of State

05-28-2002 90703 043 ****5] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘366 1842 Mot Applicable
i i l s
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - T v 7 77 7-Name and Address of New Registéered Agent e T T - -
Name
Street Address (P.O. Box Number is Not Acceptable
SNYDER, FRED ‘ practe)
7814 KILLARY CT.
ORLANDO FL 32835 = —
ity FL in Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NQTE: Registered Agenl signaturs required when reinstating) DATE
. 8. Election Campaign Financing $s_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD . {7 Detete e O1 change [ Acdion | S
NaME SNYDER FRED NAME &
P~
2 STREET ADRESS 7814 KILLARY CT. STREET ADDRESS Q
~ CITY-S7-2IP ORLANDO FL 32835 CITY-ST-ZIP §
“TILE VD - A Detete MLE [ Change [ Acdition } O
ENAME FERRER, HECTOR NAME
STREET ADORESS | 4118 30TH AVE N STREET ADERESS
ory-sTzP | 8T. PETERSBURG FL 33713 oiry-ST-27
“tme T TTDT T T D T e "~ ) T, o T T Dbﬁang‘e” [ Addliion )
NAME SNYDER, PAM NAME
STREET ADDRESS | 7814 KILLARY CT STREET ADDRESS
iy -ST-2IP ORLANDO FL 32835 CITY-ST-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME SNYDEH BILL - NAME
STREET ADDRESS 113 SW 100]‘“ TERR STREET ADDRESS
CITY-ST-21P CORAL SPR'NGS FL 33071 CITY-ST-ZIP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

e
J i

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), 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 corporahon or the recetvex or trustee empowered lohexeleﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

P ith alt other like

OnUIRED

empowered.

Apri

[ I f)oaa 51257

AME OF SIGNING OFFICER OR DIRECTOR

! Date” Daytime Phone #




