2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NOOO00007 152 Secretary of State
1. Entity Name 01-21-2003 90191 019 ****g] .25
KIDS R.U.L.E., INC.
Principal Place of Business Mailing Address
6850 MW 2ND AVE.. UNIT 17 B850 NW 2ND AVE. UNIT 17
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address . “"Ilm l" III" II“| "I“ IIW "m m" "m lllll ”"l Iml"ll |m

Suile, Apt. #, efc. Site, Apt. #, etc. () CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.1074599 Applied For

Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?i'gesqlﬁgeﬁﬁonal
6. Name and Address of Current Registered Agent _ g o v T Name and Address of New Registered Agent _
Name

SULUVAN' ROBBIN Street Address (P.O. Box Number is Not Accepiable)

6850 NW 2ND AVE., UNIT 17

BOCA RATON FL 33487 _

! City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agant.

/Mm /,//QAS

e

SIGNATURE

{1 ‘-S;Tg'naihra‘ typad arpn‘ntt’ad name‘ af rag\s!-éred agent and ttie if applicable. {NOQTE: Registered Agent signalure reguired when rainstating) DATE /
RE S
: < . 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE, NOW: FEE IS $61.25 - . ay Be
Fil ™ - $ Trust Fund Contribution. g Added to Fees Florida Department of State
10. j - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE " | PCD : [T Dalste TITLE ClcCrange ] Addition
NAME SULLIVAN, ROBBIN NAME
sTreer anoress | 850 NW 2ND AVE., UNIT 17 . STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY -ST-2IP
THILE sb O Gelete TITLE () Change [ Addition
NAME 'KISER, CHARLIE NAME
streer aoress | 7491 N. FEDERAL HWY., STE. C5 STREET ADDRESS
or-st-2F .. [ BOCA-RATON FL 33487 e B L e PR P
TILE D O Deleta TITLE [J Change [ Addition
NAME COSTA, MINDY NAME
STREET ADDRESS | 3700 NEWPORT AVENUE STREET ADDRESS
CITY-§7-7IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (AT CMIRED {_/(4/63

SICNATURE ANDTYRED MR PRINTER NiAME OF CICNING NECICED M DD E ST S

:

CR2E037 (10/02)



