2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # N99000003215 Secretary of State
1. Entity Name 01-17-2003 90098 035 ****6]1 25
KIDZ R US FOUNDATION, INC.
Principal Place of Business Mailing Address
365 JOG ROAD 365 JOG ROAD ToorTmTmETE
W. PALM BEACH FL 33436 W. PALM BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State- City & State 4. FEI Number 65'0919877 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT : — i SR —=———"|""Namé — T
" COWAN' SHELBY Street Address (P.O. Box Number is Not Acceptable)
365 JOG ROAD
W. PALM BEACH FL 33436
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chang\ng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
: 1. o . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O petate LE [ change [ Addition
NAME SHIPMAN, FREDERICK HAME
street anoress | 1714 BANYAN CREEK COURT STREET AGDRESS
CITY-S$T-2IP BOYNTON BEACH FL 33436 CITY-§T-21P
TITLE D O Delete TMLE [ Change [ Adcition
NAME COLMAN, SHELBY NAME
sireet aooness | 1408 SAILBOAT CIRCLE . L STREETADDRESS | e ¢ e e s
orv-st-2¢ | WELLINGTON EL 33414 ) o) stz T T : '
TITLE SD [ pelete TITLE O Change [ Addition
HAME SHIPMAN, DEBORAH E HAME
streeT aooess | 1714 BANYAN CREEK COURT STREET ADDRESS
CTY-ST-21P BOYNTON BEACH FL 33438 CIFy-S1-21P .
TITLE 1] O Delete TITLE O change ] Addition
NAME SMITH, KEN DR NAME
sTREeT ADDRESS [ 5250 N QOCEAN #4N STREET ADDRESS
orv-st-ze | SINGER ISLAND FL 33404 CITY-ST-2P
TITLE D [ calete TITLE [JChange [ Addition
NAME MATOQS, RALPH NAME
street anResS | 7414 GREENVILLE CIRCLE STREET ADDRESS
CITY-ST-7iP LAKE WORTH FL 33487 CITY-ST-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(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 oath; that | am an officer or director
cof the corporation or the receiver or trustee empowerad t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: REQUIRED _

MNARE AE CICMIMNEG AECICED Ol

CICNATIIDE AMP TVYDER ABDOI - e P icme Dheme &

CR2E037 (10/02)



