. ——— .
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOR THE KIDS, INC.

DOCUMENT # NOOOOO006143

Principal Place of Business

209 DUVAL ST
KEY WEST FL 33040

Mailing Address

209 DUVAL 8T
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

05-02-2002 90150 002 ****70.00

AT

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am!
Secretary of State

City & State City & State 4. FEI Number Applied For
65‘10472 10 Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
P —-6._Name and Address of.Current Registered Agent . - == .. 7. Name and Address of New Registered Agent
i - Name - T
Street Address (P.Q. Box Number is Not Acceptable

SIRECI, THOMAS J JR ‘ prable)
402 APPELROUTH LN
KEY WEST FL 33040

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW: FEE IS $61.25 .

Efection Campaign Financing
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

indicated on this report or supplemental report is frue an
of the corporation or the receiver or Be empowered
changed, or on an aftachment withss. with al

SIGNATURE:

[=>X

accurate and that my signature shall have the same legal ¢f
te this report as required by Chapter 617, Florida Statutes;
ther like ¥mpowered.

10. OFFICERS AND DIRECTORS | KRR
L D O elete TIE O Change ) Addition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS |29 DUVAL ST STREET ADDRESS
on-ST-2P - fepy wEeT FL 33040 CITY-ST-7IP )
TITLE D [ Gelete TNLE [l Change (] Addition
NAME HALPERN, MICHELLE HANE
* STRCETADDRESS 190Q DUVAL ST . o . STREET ADDRESS, e . R
“Ty-sTae T .I(EE"’ WEST EL 5'3“640“" T T T T S| T e T e e e e T
TITLE D [-pefete TITLE (O Change [ Addition
NME - JROMANOFF, ROBYN NAME
STREET ADORESS {9009 DUVAL ST STREET ADDAESS
CHY-8T-2P KEY WEST FL m CITY-ST-2IP
ML D O Delete e b I change [ Addition
A LOCKWOOD, KAREN A Lockwood, Kaeca
STREET ADDRESS (4300 DUVAL ST STREETADDRESS | 208 DuvAC 577
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP Key UJE’ST, Fi. 3509’.0
e O elets e T Ol changs [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the information

ect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

z e o BT
=, iyl s

NGNING OFFIEERrON DIRESTOR

][04

e L

(5) 27¢-6 760

CR2E037 (9/01)




