FILED

moa;ui'.r-Fon-Pnopn CORPQRATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

‘( DOCUMENT # NggOOO004350 . 05-05-2003 90120 030 ****5]1 25
1. Entity Name b
FOUR KIDS BY KIDS, INC. /
Principal Place of Business Mailing Address ' ' n 51
17110 NW t4TH AVENUE 17110 NW 14TH AVENUE 55048‘
MIAME FL 33169 MiAMI FL 33169 ’
2. Principal Face of Businass 3, Mailing Address
Suita, Apt. . &te. Suite, Apt. #, etc. [ GMECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number mis Applied For
) Not Applicable
Zip Country Zip Country - : $8.75 Additiona!
5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
- Name
LAWRENCE, JANET M Sireet Address (PO, Box Numbar s Not Actaptabie)
17110 NW. 14TH AVE.
MAMI FL 33169
‘i: L . ‘ “City . . - - FL I Zip Code

8. The abové named entity submits this statement for the purpose of changing its fegistared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt,

CRZEQ37 (10/02)

SIGNATURE . :
. -‘. Signatur, tyded or prinded neme of registersd agent and kne i applicable {NOTE: Regitwrad Agen signat s requined when reinstating) DATE
kY
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
s Trust Fund Contribution. O Addad to Foos - Florida Department of State

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ATLE D O pefese TME Ol change  [J Addition
HAME LAWRENCE, JANET M NAME
sTReer ADoRess | 17110 NW 14TH AVENUE STREET ADDRESS
erv-se-zr | WMIAMI FL 33169 OTY-ST-7P .
NE D [ Delets e [l Grange ] Addition
HAME WILLIAMS, JOSPEH . NAME
staeeT Aporess | G517 PINES PARKWAY STREET ADDRESS
trv-s-2p | PEMBROKE PINES FL 33023 Cy-St-2P

BLLUI B e o Olpeks  gowoe . ([ Change [ Addilion
HAE Gerilewe DUGNTAW i
TRETDES | \ G A piardta DR STREET ADDAESS
Cny-s1-2P C"’ ") f v _{v“_'ﬁ IL-;’L CiTY-S1-2P
TME ! 3 Delets THLE O cCrange [ Addition
NAME . NaME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P _
TRE O peieta TILE : Ochangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST.2IP Ciiy-8T-2P
TITLE [ Delete TITLE O crange [ Addition
NANE NAME

~ |~ STREET-ADORESS: [Fm—="" = = "~ SIREES ADDRESS - -

CY-ST.7IF CrTY-ST- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the Same legal eftect as i made under oath; that | am an officer or direcior
of the corporalion or the recelvar or trustee empowered 10 oxecute this report as required by Chapter 617, Flgrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl&n addrass, with ali olher likg empowered.

SIGNATURE:

Deytira Phons #




