2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KIDS HELPING KIDS, INC.

DOCUMENT # N96000002440

Secretary of State

05-31-2000 90056 049 ****70.00

Principal Plage of Business

12189 OLD COUNTRY ROAD
WELLINGTON FL 33414

Mailing Address

12189 OLD GOUNTRY ROAD
WELLINGTON FL 334144610

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f

DO NOT WRITE IN THIS SPACE

I

|

|
650448757

May 31, 2000 8:00 am

City & State City & State? ", 4, FE! Number Applied For
Nat Applicable
H H n r Y
Zip Country Zp Counly 5. Cerlificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . l o ]
T e e 1 Street Address (FO. éox N r-nber is Nc;t Acceptable ]
- CORPORATE CREATIONS ENTERPRISES, INC. ( . goeniage)
>, 4521 PGA BLVD., #211 |
PALM BEACH GARDENS FL 33418 :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'ét_éte of F|Iorida‘
SIGNATURE |
Signature, typed or printed name of registered agent anc tlle it applicable. {NOTE: Registered Agsnt signature required whan reinstaung} } DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 i
TMTLE D O elete TTLE O3 Change [ Adaition | -
NAME ROSENBERG, MAGGI NAME -
sTREET ACDRESS | CfO 12189 OLD COUNTRY ROAD STREET ADDRESS :
CIT¥-5T-2IP WEUJNGTON FL 33414 CITY-8T-2IP
TIME D (1 petete TILE [ cChange [ Addition e
NAME BALSER, KENDRA - HaME '
STREET ADDRESS | /012189 OLD COUNTRY ROAD STREET ADDRESS
CITY-ST-2IP WEUJNGTON FL 33414 ’ CITY-ST-2IP
TME- ~ = = Dme e el i e =~ - —[] Deie{e TITLE -— i [1-Change [=-Adaition - |-
NAME BAHAMONDES, LORNA NAME '
STREET ADDRESS | 12189 QLD COUNTRY ROAD STREET ADDRESS b |
CITY-ST-2P WELUNGTON FL 33414 CITY-ST-2IP I
THLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP 7
TITE [ oelete TILE “ | [ Change [ Addition
NAME NAME | ;
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-S1-2IP | o
TIME [ celete Me t [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS }
CITY-ST-7IP CITY-ST-2IP |
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,
g = LG T _ - -
SIGNATURE: ___ YW LA B f el L-28 D | 55/-TS3-0FUS
SIGNATURE AND TYSHD OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Date , ] Daytime Phone #




