2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 10, 2001 8:00 am
DOCUMENT # NOO000004919 ecretary of State
1. Entity Name
¥ 09-10-2001 90062 021 ****61.25
KINDERCHOICE, INC. (
Principal Place of Business Mailing Address
102 NE 2ND ST.. #258 102 NE 2ND ST.. #258 ‘
BOGA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “mlm I“ " ", "m " m " ” "' ”l” Il ,m I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gg’ ID‘Qr) ‘S Q | Not Applicabie
Zip Country Zp Country 5. Certificate 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
‘_‘GERST'N }EsH‘UA 'G"ESO - - Street Address (P.0O. Box Number is Not Acceptable)
5 N
1515 N. FEDERAL HWY., SUITE 300
BOCA RATON FL 33432
City FL ’ Zip 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.
[}
ALIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE 1D 1 Delete TIE [Jcrange [ Addition
NAME GERSTIN, JEFFREY NAME
streeranRess | 102 NE 2ND ST., #258 STREET ADDRESS
CITY-51-21P BOCA RATON FL 33432 CITY-87-21P
™iE D O Defete e [ change [ Addition
NAME GERSTIN, DORINNE NAME
streer ADDRESS | 102 NE 2ND ST., #258 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33432 CITY-ST-2IP
TMLE D [ Delete E Clchange [ Addition
NAME WINTER, RANDI NAME
STREETADDRESS | 102 NE.2ND ST, #258 . _ - e _ STREET ADDRESS .| - B o
erv-st-ze_ | BOCA RATON FL 33432 oim-si-2p
THLE 7 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TIME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental repprt is frugragh 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
changed, or on an attachment witl

SIGNATURE:

other like empowered.

trusteeomp to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9///01

PERST Sy ¥ A/ (e S e, WD S ————— ngsun:ﬁu nmm--rnp

— TR

CR2E037 (5/01)




