2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

DOCUMENT # NO1000004801
1. Entity Name ecretal ’ Of State
04-16-2002 90147 003 ****g] .25
KIDS WHO CARE, INC.
Principal Place of Business Malling Address
9908 SE CANARY PALM WAY 9908 SE CANARY PALM WAY LT
TEQUESTA FL 33469 TEQUESTA FL 33463 B D{]Bb {;d 9
Tt
= T RS LRI AEIR A
i.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT AP PLlCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfq l‘f}f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“~SOIDEN"DOR 'l”q['b‘eKE‘E"s“Q"*ﬂ"“ A s s = st TS Glrget: Address (PO FBoxNumber:is Nt ACCBpable) SR i e i
11755 SW 62ND AVE PP R 4
MIAMI FL 33156
City FL Zip Code

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

T

-
1

003

r
b

{

CR2E037 (9/01)

SIGNATURE H .
Signature, typad ¢ printed name of registerad agent and title if applicable. {NOTE: Registerac! Agent signature required when reinstating) DATE
[
&
¥ : 9. Election Campaign Financing $5 00 ma Make Check Pavable to
. IC . y Be y _ 5
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 2
10. QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 &
TITLE D [ pelete TILE [ Change (] Addition
NAME LEHMAN, KRISTEN NAME '
STREET ADORESS | QQ08 SE CANARY PALM WAY STREET ADDRESS
CIry-sT-2IF TEQUESTA FL 33489 CITY-ST-ZiP
TITLE D (3 Delete L OJChange [ Addition
NAME LEHMAN, MARY NAME
STREET ADDRESS [QG08 SE CANARY PALM WAY STREET ADDRESS
om-st-2° | TEQUESTA FL 33469 o sr-2p
ILE - FE ot mmameie v omss o o= - =[] Delete~ o == TME - — s feeme o~ 0 5 aemr e o ez —— ] Change-— [ Addition..
NAME LEHMAN, THOMAS P NAME
STREET ADDRESS (9908 SE CANARY PALM WAY STREET ADDRESS
CITY-ST-ZIP ]‘EOUESTA FL 33469 Cl_TY—ST-ZIP
TIMLE i [ Delete TITLE [ Change [ Adaition
NAME R ! . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - . CITY-8T-2IP
TITLE ) O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TiTLE [ peiete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-§T-2P

12. ! hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direcior
of the corporation or the receiver or trustee empowered to 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 attachrment with an address, with all other like empowered.

s OUTRED 3-11-03  S¢l- XR~0200

SIGNATURE: ___KAGGAD [T A

CINATIIEE AME TYDER A BRINTEDR MAME (B SN G OFEICEDS OB DIREC TR MAats

Patine Dhene #



