FILED

2001 UNIFORM BUSINESS REPORT (UBR) Se 14, 2001 8:00 am
DOCUMENT # N99000003779 Sgcretary of State

1. Enti
Entity Nama - 09-14-2001 90015 001 ****61 25
4 R KIDS, INC. B Dﬂﬂ 09-14-2001 90015 002 *****g 75
Principal Place of Business Mailing Address
B~ YU U W
5711 ST GHARLES PRADO 5711 ST CHARLES PRADO
ORLANDO FL 32822 ORLANDO FL 32822

s = MR AR M 0T

Suite, Apt. #, etc. / ‘HE Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE

City & State S City & State / 4, FE! Number Applied For
59-3591723 . Not Applicable
Zi Counts Zi Count it
ip / ountry o / ountry 5. Cerfificate of Status Desired g ?g'gg. lﬁ:l:&uonal
6. Name and Address of Current Reglistered Agent 7. Name and Address 2 New Reglstered Agent
Narme /
SBME
GARZON, CARLOS Street Address (P.O. Bo%is Not Acceptable)
1
5711 ST CHARLES PRADO -
ORLANDO FL 32822 : s
City / FL Zip Code

8. The gb;;uje named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
Arts ABERST
SIGNATURE Lk :
Signature, typsd or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. N Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TiTLE [JChange  [] Addition
NAME GARZON, CARLOS HAME
seer anoress | 5711 ST CHARLES PRADO STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 y CITY-ST-2IP ,
THLE ﬁﬁem TLE sp O change 7] Addition
e e As:A Meve-csoes MolANO
STREET ADDRESS STREET ADDRESS <1, m
CITY-ST-2P ﬁ | CITY-ST-2IP @Q&‘Qb &) tL. z2 2Re
e 1 Delete e wfhange I Addtion
N CONRADO, TEOPULO e Nave comzwo TEPPULO
stheeT anoRess | PO, 620393 : i | SrEEORESS | TZOR, A"TDN‘" gdzu ARE. - A¥r 10~ ‘:50;
CITY-57-2IP ORLAND! 32862 GITY-ST-2IP ALTAMOL-TE EE] } QG: 523 [ ! l
TME O Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TALE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the inforfation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trusiee empowered to 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 attachment wnih;\ddress with al! other iike empowered.

SIGNATURE: ”' e/ ﬁ"“”"‘.ﬁ IRED gﬁzﬂ’—f -or ?5#‘?3505,,

CR2EQ37 (5/01)




