2000 UNIFORM BUSINESS REPORT (UBR)

,)

FILED

DOCUMENT # N99000002095 ° Jun 05, 2000 8:00 am
T €ty ame Secretary of State
KIDVENTURES. INC. 05-08-2000 90210 023 ****g] 25
Principal Place of Business Mailing Address
994D SW S9TH AVE. 90 SW SIH AVE. _
MIAM? FL 33158 MIAM FL 33158-2004 : —
P — TR
Sulte, Apt. ®, etc. Suite, Apt. #. elc. — RITE IN ACE
05— OAYHIETS At
City & State City & State 4. FE| NumBar " Applied For
% i 6“‘4’:&— Not Applicable
zip Couniry Zip Country 8. Certificate of Status Degired [ ?ﬁ;gﬁfﬁ“mm
6. Mame and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name
- ATRIUM REGISTERED:AGENTS, INC——— et SteetAddress (P.OrBox Numberis Mot Acceptahla) st s o —
1500 SAN REMO AVE., STE.125
CORAL GABLES FL 33146 : -
City FL ] Zip Code

B. The above named entity submits (his statament for the purpose of changing its registerad offica or registered agent. or betn, In the state of Florida.

SIGNATURE
Sigrature, lyped or prinied name of registerad agent anc tie il apobcable. (NOTE: Fegisimad Aganl sighnaty!s lequred when reinsiatng) DAYE
FILE NOW: §. Election Cempaign Financing $5.00 May Be f Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
wLe D 3 Dekets TLE Sacveta - [} Change B@omon
g HORN, ALICE e Mma{%ﬁ’
STREET ADDRESS | G340 SW 50TH AVE. smeeraooness | <310 ) G | (46% <7
orv-s1-20 | MIAM FL, 33156 Ly-ST-29 MIAM) L. 22158
me D 3 Detete e O change [ Addition
NAME DITTMAR, KRISTINE ) NAME
STREET ACDRESS | 12520 S.W. 108TH AVE. SIREET ADCRESS
CHY-ST-2IP m =3 33178 CITY-ST-21P
™me D (0 Celete TILE [JcChange [ Additicn
NAME KOSSACK, SHARON NAME
- STREET ADDAESS %?V'ERSIW-PMK CAHP‘B’T.‘.—'—T ———— m— :STREE.I.“_’DDRESS- — - — T = - = _— -
CIfy-ST-.21P MW" Fr &Lm CIFY-3T- 2P
Tme [ paete TME ] Crange [ Addition
NAME NAME
SYRETT ADDRESS STREELT ADDRESS
CITY-S1-2P CITY-ST-2P
TinE [ Celete TLE Ochange (7 Addikicn
NAME NAME
SYREET AGDRESS STAEET ADDRESS
CiTY-ST-2P CIY-5T-2P
TLE T peete TTLE D) Change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cIrY-31-zip

12. | hereby cerlity thal tha information supplied with this filing does ot qualify for tha examption stated in Setfion 119.07(3)(). Fiorida Slatutes. ) further cenity that the Information
incticated on this repert or supplameantal raport Is trug and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor
of the Corporabon of 1he Tecsiver of usies empowered 1o seecule this 1epornt 8 required by Chaptes §17, Flonda Statutes; and that my nams appears in Block 10 of Block 11

Nt with an a

GNAOAE RADIZE

chang@ea, or on an atacl

5, with all other ke empowarag,

SEEHEN

~ 8- 047

SIGNATURE:

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER

OR NRECTOR

Y 25/00 205

Daylmme Phate #

CR2ED37 (9199)



