2003 NOT-FOR-PROFIT CCRPCRATION

»

A

FILED
May 14, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00003771

1. Entity Name

KAPS 4 KIDS, INC.

02-27-2003 90182 025 ****61.25

Principal Place of Business

Mailing Address

55040bI0

7814 KILLARY CT. T814 KILLARY CT.
ORLANDQ FL 32835 ORLANDO FL 3835
Suite, Apl. #, etc. Suite, Ap1. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbsr 59'3661 842 Applied For e
Not Applicable | - "
Zip -Country_ Z Coumty. . | 5. Cortifcate of Staws Deswed,_. 0] _;§r§621395q Aaional
8. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registerad Agent
Name
—m&m‘ - T I o T glraet Addrass (P.0O. Box Number is Not Acceptabila)
7814 KILLARY CT.
ORLANDO FL 32835
Clty FLinp Code
§. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the ocbiigations of registerad agsnt.
SIGNATURE /A/Aﬂ__
ad agant and 1tk it applicable. (NOTE: Registsted AQent signalrs required whan reinsiating) 6ATE
. 8. Election Campaign Finanging $5.00 may 8e’ Make Check Payable to
: 1. gl + y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD 3 Detee ™me CacSN & )?44.5,/ Dome R aotion [&
e SNYDER, FRED Un g
streer aooaess | 7814 KILLARY CT. STREET Yio g.;g/(;:’..s'ﬁa RE JE‘ o. & . 5
cTv-51-7¢ |ORLANDO FL. 32835 -5t 17 2
e ™ 0 Delete |:] Crange 1 Adtiion | &5
WA SNYDER, PAM g — DIRSCTIo R
STREET ADORESS (7814 KILLARY CT STREETADORESS | T -
_OT:SE2P. |ORLANDO FL-32836eser -~ —  — = A et G i - A
WLE D O Dette _ Ochange  ClAddition |
|~ NAME m,uu:;_ﬁ_n._. et S e NAME T T — - ORI SV S
STREET ADDRESS | 113 SW 100TH TERR STREET ADDRESS
orv-si-27  |CORAL SPRINGS FL 33071 cITY-51-2P
MLE . [ Delate O ¢change (T Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CIFY-ST-2P
TILE [ Qelete O change [ Addition
NAME -
STREET ADDRESS STAEET ADDRESS i
CrvY-ST-2p CmyY-ST.21P B
Tme O Deiete e CJcChange [ addiion | .,
HAME NAME '-_.‘
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cry-st-22

12. 1 heraby certify that the information supplled with this filia

does not qualify for the axemption stated in Section 119, 07%3)(]) Florida Statutes. | further cerlify that the information i
indicated on this report or supplemaental report is true and accurata and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director b
of the corporation of the receiver or fustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if B

changed, or cn an attachment with an address, wilh all cther like empowerad.,

SIGNATURE:

A’ ©3 _ 32/-33)-a52.9
F 7 Due Daytma Phcem &




