-y

o ¥ 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 09. 2001 8:00 am
DOCUMENT # 7 SRS y ;
1. Entiy Narn NOO000007152 . -« Secretary of State
KIDS R.U.LE., INC. . 02-20-2001 90020 006 ****5]1 25
Principal Plage of Business Mailing Address )
6850 NW 2ND AVE., UNT 17 6350 NW 2ND AVE. UNIT 17 . - v v = - -
BOGA RATON FL 33487 ) BOCA RATON FL-33487 " o e
. ey
T [w W = OGN
Suite, Apt, ¥, erc. Suite: Apl. #, elc, DO NOT WRITE IN THIS SPACE A. .
City & State City & State 4, FE1Number Appliad For
: (S-102¥% 3599 Not Applicable
Zip Country Zp ‘ Couniry 5. Certilicata of Status Deslred 0O ?oa;.zasqu“ldr:;mw
6. Neme and Address of Current Reglistered Ageni 7. Name and Adéress of New Reglstored Agent
C e — e e memwions e e MBTE g e S e o T DT T
- SUALLIVAN, ROBBIN Street Address (P.O. Box Number is Not Acceptable)
6850 NW 2ND AVE., UNIT 17 -
BOCA RATON FL 33487
City ‘ . FLiZIp Code

8. The above named entity submilg this statement for tha purpese of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE -
Signature, typad of prired name of registened agent and tte ¥ spolcabia. (NOTE: Registanad Agent rejuited whaen reinstating) OATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Depariment of State
19. " OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
| Tme pP O ete TME Ocrange  [J Addition

HAME SULLIVAN, ROBBIN NAME
smeerancress | §BS0 NW 2MD AVE., UNIT 17 STREET AGDRESS
cry-5-2p | BOCA RATON FL 33487 Grr-§-op
e DS O petste - e Ot [ Addition
MAME KISER, CHARLIE NAME
steet s00REss | 7491 N. FEDERAL HWY., STE. C5 STREET ADDRESS
crv-s1-2P | BOCA RATON FL 33487 crY-1-7¢

_me D Ologe fme ol s 2s - me oo - ] Chame [ Addton

e = — 1 SULEIVAN;: FRANCIS - eI e T T T T = e : ~

- STREET ADDRESS | 5919 CORAL LAKE DR, STREET ADORESS
ore-s-2¢ | MIRAMAR FL 33063 CiTy-51-1p )
e : O Datete CTE [l Changs [ Aduition
NAME NAME . '
STREET ADORESS STREET ADDRESS
Clty-5T-2IP CITY.ST-2F . N
me 1 Defets e ] Change [ Aduition
HAME - .
‘STREET ADDRESS . STREET ADDAESS
CImy-57-2P | CTy-s71-2P
e [ Deieta ME [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-St-2P CITY.ST-ZiP

12. | heraby cetify that the infosmation supplied with this ﬁiing does not qualify for the exemption stated In Section 119.0‘.’&3)0). Florida Statutés. | further cartify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha raceve! or rustea empoworad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all olher like empowered. .
SIGNATURE: ifor  SEL - 302 ~TES3
7’ Bms Daytime Pharte #

CRZE037 (10/00}



