5 =
DOCUMENT # NO1000006681 May 22,2002 8:00 am |
1. Entity N S S 3

y Nare ecretary of State
SONJI'S KIDI CARE INC. 05-22-2002 90161 048 ****61.25
Principal Place of Business Mailing Address
1231 W EUCLID AVE 1231 W EUCLID AVE 3
DELAND FL 32720 DELAND FL 32720
-2, Pringinal Blace of Businessy. - i 3; Mailing Address ““1”“ I” II'I "' m’ ul ” “’ ||I’| | ’ "| II“II mmm '“l
El " ----:-—-; 't‘ A = ~RS?\~,;- "-"‘ ’:‘--- —i . _:_/.ﬁ_;_d.‘g_j_;_;_::%' N e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE—= e s
City, & State -~ Cily & State 4, FF]I Number Applied For
| e R o O - Of)r)'l L}q 2} Not Applicable
7_' -, - 3 o F i at
SR~ . ,C“'_‘”mf ) ) --.Z_'D.; — > qtfy- SN 5. Certificate of Status Desired O sa'gs Additional
_,.)':f . J b o R ol a4 R Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
BRUTEN SONJI Street Address {P.O. Box Number is Not Acceptable}
'+ 1
1231 W EUCLID AVE -
DELAND FL 32720
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
2 Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
¢ - . —— - . - - _
1 " 8. Election Campaign Financing é5})6 Ma w | Make Check Payable to i
e . i R y Be ¥
v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP O pelete TITLE Ochange [ Addiion | 5
NAME BRUTEN, SONJI NAME &
stReeT aooress | 1231 W EUCLID AVE STREET ADDRESS '8‘
CITY-ST-2P DELAND FL 32720 / CITY-$7-21P §
TITLE o1 ™ Defete TITLE DT W Change [ Addition | S5
NAME SOLOMON, RUBY HAME Solomon l
sTreT anoness | 435 N FAIRVIEW SR STREETAODRESS | g5 171 (), B gfE5FO ve .
orr-sT-7P | DELAND FL 32720 CiTY-ST-ZIP %1; one. FL. 32772 0
TITLE v O Delete TTLE ! Cichange [ Addition
NAME BRUTEN, STEPHEN NAME
streeT anoness | 1231 W EUCLID AVE STREET ADDRESS
cmy-st-2¢ | DELAND FL 32720 CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . - e ) it
CImY-ST-2P e e 2 ememmm e e e e gmpagregp T [F T T T B -
TLE O Delete TTLE Clcrarge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS B —
CITY-ST-ZiP CiTY-ST-2IP -
TMLE [ Detete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS — - STREET ADDRESS
CITY-$T-2P_— CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer ¢r director
of lhe corporation or the recfiver or trustee epaRovEred 10 execut this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an addrej; yther like pmpowered. / /
l/
~ T GUIR )k )07 B5e)T45- 9]
SIGNATURE; NVPIGUMRED
\ KA E OF SIGNING OFFICER OR DIRECTOR Data¥ Daytima Phone 4




