FILED

Feb 02, 2005 8:00 am
2005 NOT-KSES‘R&EEEI‘P%%¥PORATION Secretary of State

DOCUMENT # N9S9000006633 02-02-2005 90057 023 ****g] 25

1. Entity Name

KIDS ON COMPUTERS, INC.

Principat Place of Business Mailing Address
1830 LAKE DRIVE 1830 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 mmm“m
01172005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
) o ) T T T et e 65-0960039 Not Applicable

- . $8.75 Additional
5. Certilicate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

(o0 LAKE DRIVE DO NOT WRITE
DELRAY BEACH, FL 33444 IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or prnted name of regsiered agent and ute i apphcable. (NOTE: Registered AQENT SIQNATUNe raquaed when renstatang) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS "
TLE D
NAME CARUSQO, BEVERLY

STREET ADDRESS | 1830 LAKE DRIVE
CITY-5T-2IP DELRAY BEACH, FL 33444

TINE D

NAME BARKER, RAUL

STREET ADDRESS | 1830 LAKE DRIVE

CiTY-81-21P DELRAY BEACH, FL 33444

TiLE D ’ T —_ - - e .
NAME GROSS, RICHARD

STREET ADDRESS 1830 LAKE DRIVE :
Cwy-55- 2P DELRAY BEACH, FL 33444 DO NOT WRITE

et o i e

e IN THIS SPACE

SIREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
e and that my signature shalt have the same legal efiect as if made under oath: that 1 am an officer or director
ute this report as requiregyby Chapter 613, I?ﬁl/qujagxtes: and that my name appears in Block 10 or Block 11 if

12. | heraby certily that the information supplied with this filing does
indicated on thig report or supplementa, acc
of the corporation or the receiver or ty X
changed, or on an attachment wi like empowerad. te Lree

SIGNATURE: V7, JAL/or  $¢r202 o3 o

/ SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone § _
-

WV



