2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000003428 May 11, 2001 8:00 am

| 1. Entity Name

‘ Secretary of
' THE KID'S STATION OF SOUTH FLORIDA, INC. ry of State

05-11-2001 90137 012 ***150.00

Principal Place of Business Mailing Addrass
5335 N. MILITARY TRAIL 5335 N. MILITARY TRAIL
j WEST PALM BEACH FL 33409 WEST PALM BEACH Ft. 33409

5491990

(R

DO NOT WRITE IN THIS SPACE

i
2. Principal Place of Business 3. Mailing Address H“Ii"l “l |m

Suite, A% etc, ‘/ Suite, Apt. # 7 4
3 7 1Y SN
City & State J City & State f 4. F£I I%‘ berOGJ é é Applied For
. .jn / 7 Not Applicable
? Couffr i Country n ’ $8.75 Additiona)
540 7 ﬂ ?. Zz 74/{0 7 ﬂ‘é, 5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T&??&gg{EvgiggéfHAGANs Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City 2 Zip Code
{ 0 s

8. The above ngmed gnlity subrmils this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L{W% W%m ‘ VgEO)UA' WUE‘ ﬂ7/4/)7f/*é‘w'§ %j(/_d

Signature, typed or prinied name of registered agenﬂnd title if applicable. (NOTE: Registered Agant s’:gnalure required when reinstating} DATE /
; o e elidi isfy i i E n :
9. This corporation is eligible to satisfy its intangible FILE NOW!I! F_EE 15 $1 50.?0 10. Elaction Campaign Financing $5.00 iay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Chack Payable o Dapariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Datete TINE O change  [] Addition | S
— o
MAME MATTHEWS, VERONA HAGANS NAME =
STREET ADDRESS | 40113 TEMPLE STREET STREET ADDRESS §
br-SIP ) WEST PALM BEACH FL 33407 biry-§T-2P o
THTLE VD [ pelete T0LE [ Change [ Addition %
NAME MATTHEWS, FRANK RONALD HAME
STREET ADDRESS | £012 TEMPLE STREET STREET ADDRESS
GTSUIP | WEST PALM BEACH FL 33407 oy srap
TITLE 5 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-Sr-71p
TITLE [7 Delete TILE [ Change ] Additicn
NAME MAME
STREET ADDRESS STREET ACDRESS
CiTY-$1-2IP CITY-ST-2IP
TTLE 1 pelee e [ Changs [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY -87-7IP
TITLE T Detete TITLE (1 Change  [J Addition
NAME NAKME
STREET ADRESS STREET ADDRESS
GITY-5T-2P CITY-3T-2IP

13. | 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 information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corparation or the repeiver or trustes empowsred to exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjent with an address, with all gther like empowered. )
SIGNATURE: 2 J}W’M/W Mgttt l{-—o? yo/ bbsese £788

SIGNATURE AND TYFED CR PHINTED NWE QOF SIGNING QFFICER OR DIRECTOR

Cato Dayiime Phone #




