N

2003/INiOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N98000003776

1. Entity Name

ecretary of State

04-23-2003 90249 001 ****6] .25

KIDZ 2000 & BEYOND, INC.

Principal Place of Business

Mailing Address

GULLICK, TANYA
1890 CLEVELAND RD
- MIAM! BEACH FL.33141

QISR - T e

B B —_— R T = S

1690 CLEVELAND RD 1690 CLEVELAND RD
MIAMI BEACH FL 33141 MIAME BEAGH FL 33141 . o
e "o-‘.r a ! i) '

us us s

Suite, Apt. #, etc. Suite, Apt. #, etc. ]’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0863620 Applied For

Mot Applicable
Zi Count Zi Countr
® untry P ouniry §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e : Name

T e P e v . —

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if appliceble.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AMND DIRECTORS I 1.

TITLE PTD 3 Delete TITLE Octhenge [ Addition
NAME GULLICK, TANYA NAME

staeeT Anokess | 1690 CLEVELAND RD STREET ADDRESS

CITY-57-2IP MIAMI FL 33141 CITY-5T-2IP

TLE VPSD ] Detete e O change  "[] Adaition
NAME CLARKE, JENNIFER NAME

streeT anoress | 1690 CLEVELAND RD STREET ADDRESS

CITY-ST-2P MIAMI FL 33141 CITY-ST-2IP
me T - (VPDTT T TS T e TR e R e =Sz [T Changer—{=] Addition -
NAME PODELL, JON NAME

stReeT AnDRess | 1690 CLEVELAND RD STREET ADDRESS

Cny-§1-71P MIAMI FL 33141 CITY-S7-2IP

TITLE D [ Delete TITLE O changs (] Addition
NAME DAVID, KEMH NAME

sreeT aooress | 1144 100TH ST STREET ADDRESS

CITY-$7-7IP MIAMI FL 33154 CITY-s7-2IP

TLE D . CJ Delete _TITLE [ Change [ Addition
NAME NEWBURGER, ELLEN T NAME

sTReeT ADDRESS | 1690 CLEVELAND RD STREET ADDRESS

erv-st-ze | MIAMI FL 33141 CITY-5T-2IP

e 1] O Delete L O change [ Addition
NAME GLASSBERG, LORI NAME

sTREET AORESS | 1140 100TH ST. STAEET ADDRESS

cmv-st-ze | MIAMI FL 33154 CITY-S1-2P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

OUIRATES To e

oa-lib [o

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 supplernental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

o6 -S4 60

CR2E037 (10/02)



