2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001520

1. Entity Name

KIDSANCTUARY, INC.

Principal Place of Business

6465 183RD TRAIL NORTH
LOXAHATCHEE FL 33470

Mailing Address
177 US HIGHWAY ONE
238

TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90116 008 ***%5] 25

60011993

AR

[] CHECK HERE IF MAKING CHANGES

I

O

City & State City & State 4, FEI Number 65.082 1321 Applied For
MNot Applicable
Zi Coun i ntr iti
» try Zp Country 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Raguired
6. Name and’Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent -
Name

~"BUSINESS FILINGS, INC.
.~ 1 EAST BROWARD BLVD.
SUITE 700
FORT LAUDERDALE FL 33301-0000

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE L

Slgnalurs, typed o prima.(fhame of registerad agent and tils if applicable.

{NOTE: Registerad Agent signatura raquirad when rainstating)

DATE

FELE NOW FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

+ “f
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Defete TITLE O] Change [ Addition
NAME AMORA, DAWN NAME
streeT A00RESS | B465 183RD TR N STREET ADDRESS
cry-s1-27 | LOXAHATCHEE FL 33470 ciny-§1-2p
mLE P O Detete Tme Ol Change [ Addition
NAME MAURNO, SUZANNE HAME
steeeT A00ess | 12457 BANYAN RD. STREET ACDRESS
cr-sT-2¢ | NORTH PALM BEACH FL 33408 B S - e - -
TITLE T M Detete TITLE O change [ Addition
NAME MAURNO, FRANK HAME
street anbhess | 55 HICKQRY HILL RD STREET ADDRESS
erv-sT-7P | YEQUESTA FL 33469 CITY-ST-2P
TILE S O3 Oelete TITLE [JChange [ Addition
NAME HOROWITZ, LYNN-DEE NAME
street anoress | 8914 VIA TUSCANY DRIVE STAEET ADDRESS
orv-s-2¢ | BOYNTON BEACH FL 33437 CITY-ST-2P
HLE D [ Delete TMLE [ change [ Addition
NAME THOMAS, SANDRA NAME
stReeT ADDRESS | 327 BLOSSOM LANE STREET ADDRESS
er-s-20 | WEST PALM BEACH FL 33404 oiTy-ST-217
TIE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-5T-21P

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 trug an

of the corporation or the receiver or
changed, or on an attachment wjt

SIGNATURE; _‘Aé/

T

/LV/OE

accurale and that my signature shall have the same legal effact as it mads under oath; that | am an officer or director
gtoe empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gef address, wilth all other Ilke empowered.

At REQUIRED

Rt a vy b Th TVEER AD DDIMTEDR b A RdE M

e DL 8

CR2E037 (10/02)



