1113/ FILED

|-
)
2001 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # R
1. oty s Secretary of State
KIDVENTURES, INC. : 01-13-2001 90054 014 ****g] 25
Principal Ptace of Business Mailing Address
9340 SW 59TH AVE. 9340 SW 59TH AVE. .
WiAML FL 33156 MIAM] FL 33156 . I
Suite, Apl. #, ete. auita. ApL 4, etc, . DO NOT WRITE IN THIS SPACE
City & State. CiyESme —wm . T I~ a FEl Numbar — Applied For
—— e . ' 85'0914936 Not Applicable
Zip Cauntry Zip Country " ! $8.75 additiona!
! ) 5. Certificate of Status Desired [} Feo Required
§. Name and Address of Current Regiatered Agent : 7. Name and Address of New Registered Agent
5 -- - | Nama '
: ATRIUM REGISTERED AGENTS, INC. Stras Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE.125
CORAL GABLES FL 33146 ‘
. City FL I Zip Code
8. The above named enlity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped o printad nama of regisiersd agent anc wha i spplicatie. {NOTE: Ragistered Agant siyr oepurd wh DATE
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, @] Added to Fees Depariment of State
10, i OFFICERS AND DIRECTORS ~— -~ - Ay - - - ADDITIONS/CHANGES TO OF‘ICERS AND.DIRECTORS IN 10 e
TME 1] . [ Datete . e O ctange [ Addition | S
- e HORN, ALICE HAME =
STheeT AD0RESS | 9940 SW 59TH AVE, STREEF ADDRESS 5
orv-si-2¢ | MIAMI FL 33156 om-51-2° i
o
TTLE 0 1 Delete TmE O Chage [ Aadition =
MAME OITTMAR, KRISTINE _ . U T e = Er————
smeeraooness | 12520 S.W. 108TH AVE. STREET ADDRESS
, tir.st-op MIAMI FL 33176 ¢irv5T-2P
VTmE D %He TIE [JChangs [ Aadition
| nae KOSSACK, SHARCN NAME
|" sieeer sooress | UNIVERSTTY PARK CAMPUS : STREET ADDRESS
|} cmy-st-zp MIAMI FL 33199 CTY-§1-2P
e 3 01 peisie e - “ [ Change - CJ Additlon
NAME LIPP, NANCY HAME i !
StReer aoress | 7701 SW 145TH ST STREET ADDRESS Al
om-sizk | MIAMI FL 33158 onv.sr.ov =22
=5
e O petete TIE [ change [ Addition = i;,
I awe NAME ot I3
STREET ADDRESS STREET ADDRESS ‘l%l
[ Sme-5T-10 CITY-§T- 2P Ei""‘
TILE 2 D mE (Ochange  Clastion | WG
NAME NAME E »!-i‘
STREET ADDRESS STREEY ADDRESS !
CIY-§7-7P : CaY-5T-20 g
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the infarmalion : ;':'
Indicaled on this report or supplemartal report ig true ang accurate and that my signatura shall have the sama legal effact as if Made under oath; that | am an officer or diractor e
of tha corporation of he rec var of trustee em: ed 1o sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 of Slock 114 [ { i
changed, ar on an attachi an address, \jithlall other ke empowsred. !‘F‘f
D) 205 R oI i

SIGNATURE: | Si¥ @\ﬂﬂ"ﬁ'u A HEQ‘A?LJ@Q ’F;OQN _(/4 / 0'

HGNATURE AND TYPED OR FRIN’TEDWE“WO Of DIRECTOR Dyt Phons #
| B

= oo
48 L

TR




