2003 NOT-FOR-PROFIT CORPORATION - FILED

i
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am ;
DOCUMENT # NO1000006681 ecretary of State
1. Entity Name 04-25-2003 90202 047 ****g] 25
SONJI'S KIDI CARE INC.
Principal Place of Businass Mailing Address
1231 W 1231 W EUCLID AVE 11014703
FL 32720 DELAND l_’L 30
2 Pri |p7\bjlace§y’5mess 3. Mailing Address - Aw “ll"lll I“ |Im “I“ II"I IIHI Ilmllm II"I Ilul I"I‘ mII ”II 'III
| ;T : 123] (oL EWdid #
uite, Apt. #, élc. - ite. Apt. #, & [ CHECK HERE IF MAKING CHANGES
= Vel G j, Floriala> |
ty & State City & State - " 4, FEl Number 1 77492 Applied For
Fckf fYJ FL . 7 WI/‘—“.’ l & 0 -05 Not Applicable
iy iy Zip Country " . $8.75 Additional
éz"f]’ Z ,/) .)/8»- LlS)q 5. Cerlificate of Status Desired d Fee Requirad
6. Name and Address of Curremt Registered Agent ™ -~ ~ - 2™ =~__7. Name and Address of New Registered Agent
Narme
BRUTEN, SONJl Street Address {P.Q. Box Number is Not Acceptabie)
1231 W EUCLID AVE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits t-his statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad ogpr'imedpgama of ragistered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
.
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: 1.2 - N ay be
FiL o FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
) -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
me pP O Delete TITLE - [ chenge [ Addition | &
HAME BRUTEN, SONJI NAME 2
sTReeT acoress | 1231 W EUCLID AVE STREET ADDRESS 5
or-st-z¢ | DELAND FL 32720 - CITY-ST-2IP b
TE DT O eiste TLE [ Change ] Addition %
NAME SOLOMON, RUBY NAME .
STREET ADoResS | 821 W BERESFORD. AVE STREET ADDRESS _ . -
oITY-ST-2P [jE|“ AND FL 35750"“" =T T sy gL g T | e - e
TITLE - [ Gelete TILE [ Change [T Addition
NAME BRUTEN, STEPHEN NAME
STREET ADDRESS | 1231 W EUCLID AVE STREET ADDRESS
CiTY-ST-21P DELAND FL 32720 CITY-ST-2IP . 1.
TITLE O celete THLE [ Change  [] Acddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supgpiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supglemental report is true 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 corporation or the receiybr or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—py

changed, or on an attachmeryf with an addpgss; all other like empowered.
SIGNATURE: M 7= QUIRED 4/22/03 (B 943-9%




