FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007192 Secretal'y of State
1. Entity Name 05-01-2003 90372 018 ****51.25
KID'S CONNECTION, INC.
Principal Place of Business : Mailing Address
1485 S SEMORAN BLVD 1485 § SEMORAN BLVD
SUITE 1448 SUITE 1448
WINTER PARK FL 32792 WINTER PARK FL 32792
e s 00
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-36 18586 Applied For
Not Applicable
dp Country Zp Cauntry 5. Cerlificate of Stalus Desired ~ [J g@g ;Eq Jidition!
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent = "~~~
Name
PATRICK, JAMES —
- ! Street Address (P.O. Box Number is Mot Acceptable)
1485 S SEMORAN BLVD - STE 1448
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

o
SIGNATURE
M Signature, typed or printad name of registered agant and title it applicable {NOTE: Registered Agent signailura required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Cantribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ¥ Delete me D D (A 0% (Oeman . O change ] Addition
NAME BUNDY, DAVID NAME URs S Se o 1
sirer ooress | 1485 S SEMORAN BLVD STREET ADDRESS e LD St 1y VY
arv-szp | WINTER PARK FL 32702 avstze LIS Dapl € 32799 '
T D O Delete me D Q ~ O Change  _I=¥edition
e PATRICK, JAMES e Lo Caselo
streer anckess | 1485 § SEMORAN BLVD stheer aooress | fUR G S M‘ﬁ/‘é& ovar Lo ST Y
- ov-st-z@ - | WINTER PARK-FL-32792 CITY-ST-21P ﬁ K 224 2
TITLE D [A Delete TITLE ] change ] Addition
NAME WEINBERG, DOUG NAME
streer aooress | 1485 § SEMORAN BLVD STREET ADDRESS
cmv-s-zP | WINTER PARK FL 32792 CITY-ST- 2P
TIMLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delste TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true ané;accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered, }/ é

SIGNATURE: 2\t PG D e « //Z 27703 72/-397-3000

o .

e Al R bE P & & LI TP b g . I—— P

0013163

CR2E037 (10/02)



