2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006143

1. Entity Name

FOR THE KIDS, INC.

/ 09-21-2001 90002 004 ****70.00
U
Principal Place of Business Mailing Address
209 DUVAL ST 209 DUVAL 8T
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sep 21, 2001 8:00 am
Sle):cretary of State

A

DO NOT WRITE IN THIS SPACE

FILED

T

City & State City & State 4. FEI Number Applied For
6 5 - qu'- '7& O Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired E geae.zgq Lﬁ:ﬂ:&uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
- Name
LT TS e ST 2 g -~ [ e e e e T e an, oL B - Ry
SIREC), THOMAS J JR Street Address (P.O. Box Number is Not Acceptable)
|
402 APPELROUTH LN
KEY WEST FL 33040
! 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.
At
SIGNATURE
Slgnature, typed or printed name of registared agent and [itis if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE ‘ Ol change [ Addition |S
NAME HALPERN, MICHAEL NAME v}
STREETADDRESS | 209 DUVAL ST STREET ADDRESS E
CITY-57-21P KEY WEST FL 33040 CITY-ST-2P w
TILE D [ Delste TITLE M Change [ Addition o
NAME HALPERN, MICHELE HAME HALPZQJ\\ MicHe LLE

STREETADDRESS | 209 DUVAL ST sReeTADDRESS | 20Q b;u)q,l S

CITY-57-2P KEY WEST FL 33040 oITY-ST-2P V_;y wes+, FL. 33040

TITLE D O pelete TTLE . e hange [ Addition [_._ .
newe . _|..ROMANOFF, ROBIN. e e NME - Romn»o - RoByYN™ '
STREETADDRESS | 209 DUVAL ST STREET ADDRESS | 2. D bwu St.

CITY-8T-2IP KEY WEST FL 33040 CITY-ST-2IP K.C.U we &+ F‘_ ABo4%0

TITLE [T Delate TITLE ' v 7 Change KAddition

NAME NAME I.bclc weed, Karen

STREET ADDRESS STREETADDRESS | /.04 D ta ud

CITY-ST-2IP CITY-ST-2IP K‘q U)GS"' FZ_ 3 BO“O

TITLE O Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE [ pelete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
praccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supprsental report is true aj
of the corporation or the recei
changed, or on an attachme

@ address, with

QIRNATIIRE- I\

gl other il

E em powered

ustee empoweregfto exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—Eo[wn'?omulop\c q/n./g.: 7?0{)

L e ADLAN




