2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001520 . Jan 29, 2001 8:00 am *
" Enty tame | ” Secretary of State

KIDSANCTUAHY' INC 01-29-2001 90113 045 ****g] 25
Principal Place of Business Mailing Address
€465 183RD TRAIL NORTH 177 US HIGHWAY ONE

LOXAHATCHEE FL 32470 238 U U U U 3 B U B

TEQUESTA FL 23469

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0821321 Not Applicable | -
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent - —
Name .
Al P.C. Box Number is Not A tabl
BUSINESS F|1.|NGS, INC. Street Address (P.C. Box Number is Not Acceptable)
{ EAST BROWARD BLVD.
SUITE 700 - e
FORT LAUDERDALE FL 33301-0000 24 FL [ “P~°%
8. 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
Signature, typad or printed name _ul r.agistered agent and title it applicable. (NOTE: Regjisterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
IMLE D - O petete TITLE Y [Jchange  [Ahddiion 8
MAME AMORA, DAWN Nave Fred Wein £
stheeT a00kess | 6465 183RD TR N SWSNUES | 135 Lake Pine Circle A-1 3
GTY-ST-2P | LOXAHATCHEE FL 33470 \ om-st-2 Lake Worth, FL 33463 Y
TIME CED N}elete TITLE \/ []Change  Ca¥ddilion s
::I::EET ADDRESS BROWN, DRA :?:EEET ADDRESS Suzanne Maurno
CITY-ST-2P 6684 COUNTRY PLACE RD CITY-ST-2P 12457 Banyan Rd.
WEST PALM BEACH FL A N Pal B I hnkd 12 L O0R ]
TITLE P Delete TrLE T U TESERy R SOANe [ Change LHGdiion
A o e o - Frank Maurno ' - -
e MARX, DONNA o 55 Hickory Hill Rd T
STREET ADDRESS 1 307 FA'RVIEW V]LLAS DR STREET ADDRESS y
omv-st-2p | WEST PALM BEACH FL 33406 ov-st-2p Tequesta, FL 33469
TLE VT XDele{g TLE =1 ] O] Change [ Addition
NAME MANN. ALVIN NAME Lynn-Dee Horowitz
1 r -
sTheeT A0DRESs | 4964 COVE RD STREET ADDRESS 8914 Via Tuscany Drive
CITY-ST-ZIP TEQUESTA FL 33469 CITY-ST-2IP Boynton Beach, FL 33437
TILE [ 2 pelete TLE = fhange [ Addition
NAME THOMAS, SANDY NAME Sandra Thomas
STREETADOARESS [ g8 | AKE DRIVE, BINIM 5 STREET ADDRESS 327 Blossom Lane
CITY-$T-2IP PALM BCH SHORES FL CiTY-ST-2IP Palm Beach Shores, FL 33404
TLE D %nems e [JChange [ Addition
NAME WEEKS STAGGS, MARY FAYE NAME
STHEET ADDRESS 10151 DOGWOOD AVE STREET ADDRESS
CITY-ST-2IP PALM BGH GARDENS FL CITY-5T-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Wth all other iike empowered.
o § i T mnn@ g / / é
SIGNATORE: &~ XEYSGNAT UrZa R E )/ TR i Blor <z
. SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 T Dae Deytime Phone #



