FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # N99000003779 ecretary of State
1. Entity Name 04-25-2003 90481 001 ****5] 25
4 R KIDS, INC. 04-25-2003 90481 002 *****g 75
Principal Place of Business Mailing Address
7620 ARLENE AVE 7620 ARLENE AVE
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3591723 Applied For
Y Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired [E/ gi.gfqﬁ?:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARZON: CARLOS= =" SR | Stoet Addess PO, Box Namber s Not Acceptabia)
7620 ARLENE AVE
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
ihe obligatiens cof registersd agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
i3 . . X .
i3 FILE NOW: FEE IS $61.25 9, Election Campalgn Ennanc:ng $5_00 May Be Make Check Payable to
v $ Trust Fund Contribution, U Added to Fees Florida Department of State
10." QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change [ Addition
NAME GARZON, CARLOS NAME
STREET ADDRESS | 7620 ARLENE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP
TMLE SD [ Delete it [ Change [ Addition
NAME MOLANO, ANA MERCEDES NAME .
STREET ADDRESS | 7620 ARLENE AVE: STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-8T-7IP
| e i|) [ Telete THLE 3 change L1 Addition |
NAME FORTICH, CARMEN $ NAME
STREET ADORESS | 15-47 160TH STREET STREET ADDRESS
CITY-ST-2P WHITESTONE NY 11357 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
JIME [ pelete TIMLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

changed, or on an attachment with an address, with all other like evred.

ciaNATURE. SAELOE R AARENR s S o ar s,  4-22-0% - WPzs18229 -

CR2E037 (10/02)



