2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91174 013 ****61.25

DOCUMENT # N50407

1. Entity Name

KIDS BEATING CANCER, INC.

Principal Place of Business
615 E PRINCETON STREET
540
ORLANDO FL 32803

Mailing Address

615 E PRINCETON STREET # 540
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

TRV MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese ;’Eq 3?:&"""“'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— — — = = = — = Name - - - — " = =
VOIGHT 'GUEDES, MARGARET Sireet Address {P.O. Box Number is Not Acceptable)
615 E. PRINCETON STREET #540
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

DATE

Skyrature, ty) : sigred agent and title if applicable. (NOTE: Rmistsrﬁ)ﬁ%}ure required wher rainstating}

FILE NOW: FEE IS $61.25

\

D

9. Election Campaign Finangg(’
Trust Fund Contribution.

FOI

O

$5.00 May Ba
Added to Fees

Make Check Payable to
Departiment of State

10.” OFFICERS ANC DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIvLE D [ Delete TILE [ change [ Addition
NAME SHEPPARD, CLIFFORD HAME '

STREET ADDRESS (221 N.E. IVANHOE BLVD. STE" 205 STREET ADDRESS

omy-s-2P | ORLANDO FL CITY-ST-2tP

TTLE Dp 3 Delete TITLE [Jchange [ Addttion
NAME VOIGHT, MARGARET NAME

STREET ADCRESS | 1010 VIA MERANO CT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 39789 CITY-ST-2iP } o
TLE [T Delete TILE [ Change  [] Addition
NAME GUEDES BEN M NAME

STREET ADDRESS [ §15 E. PRINCETON STREET, SUITE 540 STREET ADDRESS

om-sT-2° | ORLANDO FL CITY-ST-2IP

TITLE D O petete TIMLE [ Change [ Addition
HAME STOUT, MARILYN NAME

STREET ADDRESS | 1400 S. ORLANDO AVE., #103 STREET ADDRESS

omY-ST-2P  [\WINTER PARK FL 32789 CITY-ST-2IP

TMLE 1 Delete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE (3 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby cextify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(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 ordte receiver or trustee empowered to execute this report ag regluired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an chment with an address, wi
’“%@ 02-30-02 p7 §9¢- )%!?

SIGNATURE: :
SYATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daviima Phonag §

0012382

CR2E037 (3/01)




