2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

0020155

DOCUMENT # NOOOQ0O006143

1. Entity Name

FOR THE KIDS, INC.

ecretary of State

04-30-2003 90091 040 ****70.00

Principal Place of Business Mailling Address

209 DUVAL ST 209 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ”“'“l’ |“ Ilm “"mm ||m llmllml HI |||||"||| I’l“ m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEl Number 65-1047210 Appliad For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired l{ Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. B T e e T e T . .-

SIREC" THOMAS J JR Sireet Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LN
KEY WEST FL 33040

City

FL Zip Coda

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. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registered agent and title if applicable.

{NOTE: Registeract Agent signalure requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

Su

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. *QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE . O petete TITLE O Crange [ Addition | &3

NAME HALPERN, }.CHAEL NAME =)

stReer aooress (209 DUVZE ST STHEET ADDAESS 5

crv-st-zp  |KEY WEST FL 33040 CITY-ST-2IP e
(Y]

TITLE O palete TITLE [ change ] Addition E::

NAME HALPERN, MICHELLE NAME

streer anoress (209 DUVAL ST STREET ADDRESS

orv-s1-or  |KEY WEST FL 33040 CITY-ST-2P

TITLE D _ . lheRE wT I mm o Ao ~Flipgigle T Cf TME T “Ce im e Gz _ .. .. —.[]Change - .[] Addition

NAME ROMANOFF, ROBYN NAME

sTReeT anoress |209 DUVAL ST STREET ADGAESS

orv-st-zp (KEY WEST FL 33040 CITY-ST-7P

TITLE 1 Delete TITLE [[J change [ Addition

HAME LOCKWOOD, KAREN NAME

sTreer aooRess | 208 DUVAL ST. STREET ADDRESS

ory-s1-2P |KEY WEST FL 33040 CITY-ST-21P

TITLE 3 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-71P

TITLE ] pelete TIME ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP P — CITY-ST-2P

12. | hereby certify that the j

of the corporation or the receiver or trustep e
changed, or on an attathmey d

SIGNATURE:

| he ) ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor supplernental r@portfis true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powared to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

"{’{QR ){} 3 DS 0o

Mate Mot mve e d



