e B

2001 UNIFORM BUSINESS REPORT (UBR) FILED § .

Sep 10, 2001 8:00 am
DOCUMENT # N96000002440 Sgcretary of State

KIDS HELPING KIDS, INC. N 09-10-2001 90051 046 ****70.00
Principal Place of Business Mailing Address
12189 OLD COUNTRY ROAD 12189 OLD COUNTRY ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414 1
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0448757 Applied For :
" Not Applicable ;
Zip Country Zip Country " . $8.75 Additional '
5. Certificate of Status Desired IE/ Fee Raquired |
6. Name and Address of Current Reg d Agent 7. Name and Add of New Regl: Agent '
- R e e E U T NETe - - CEOER T el 7D it e 27 e
CORPORATE CREATIONS ENTERPRISES, INC Street Address (P.O. Box Number is Not Acceptable)
y . ;
4521 PGA BLVD,, #211
PALM BEACH GARDENS FL 33418
City FL l 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.
. i
SIGNATURE i
Slgnature, typed or printed nama of registered agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE '
- —
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to vl
After September 12, 2001, min. will be $236.25 Trust Fund Contrigution. O Added to Fees Department of State gl
[
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
TILE D O Delete TITLE [lchange [ Addition | 5
NAME ROSENBERG, MAGGI NAME [ :
sreeT Aooress | C/O 12189 OLD COUNTRY ROAD STREET ADDRESS g '
CITY-5T-21P WELLINGTON FL 33414 CITY-ST-2IP § ‘ ;
TITLE D 3 Delste TIME [change  [JAdgdiien |G °1 |
NAME BALSER, KENDRA NAME N
stReeTADDRESS | GO 12189 QLD COUNTRY ROAD STREET ADDRESS ‘ 1
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP l |
YE o DT o e T T O e T e 0 RRETRS =T TS Ochange [ Addition | — I
NAME BAHAMONDES, LORNA NAME \
sTReeT aDoRESS | 12189 OLD COUNTRY ROAD STREET AGDRESS i Co
orv-sr2¢ | WELLINGTON FL 33414 ov-s1-2p bl
i i
TITLE O Delete TINE [ change” 3 Addition l P
NAME NAME !
STREET ADDRESS STREET ADDRESS l !
CITY-3T-2IP CITY-ST-ZIP }
e O Gelete e ClChange  [J Addition \
NAME NAME :
STREET ADDRESS | . STREET ADDRESS }
CITY-ST-ZIP CITY-S1-21P |
me O Detete L [ Change [ Addition |
NAME NAME B |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with il other like empowered.
Vo an FA s ‘f/ / —
cloNaTURE. VT s A OUIRED o ls r BYG[-TC3-0Pd .




