2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000003428

THE KID'S STATION OF SOUTH FLORIDA, INC.

Principal Place of Business
5335 N. MILITARY TRAIL
SUITE 34

WEST PALM BEACH FL 33407

Mailing Address

5335 N. MILITARY TRAIL
SUITE 34

WEST PALM BEACH FL 33407

.|—2.-Principal Placgof-Business ——=r=———— ~—~=|*3. ‘Mailing"Address~

— —— - ——

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90185 047 ***150.00

[ CHECK HERE IF MAKING CHANGES

A

City & State City & Stale 4. FEI Number Applied For
LR 65-0974766 Not Applicable
Zip Country Zip i Country 0 $8.75 Additional

5. Centificate of Status Desired Foo Required

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

Name
MA“HEWS, VERONA HAGANS Street Address (PO, Box Number is Not Acceptable)
4013 TEMPLE STREET

WEST PALM BEACH FL 33407
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed name of registarad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e m .
o . ﬂFILE NO}:!.. FEE IS $1 ?0.90 | 9. Election Campaign Financing $5.00 May Be

3 . After:May=172003-Fee will be:$550.00 - m 4 o mmman & - zeteyet e st o Trudt Fund Contributions= ==—=-[=l+  -Added to Fees . - .
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PCD [ Delete TIME ) Change [} Addition %
AV MATTHEWS, VERONA HAGANS hAME s
streeT A00RESS | 4013 TEMPLE STREET STAEET ACDRESS 3
cv-st-z¢ - WEST PALM BEACH FL 33407 CITY-ST-21P @
TILE VD [ oelete TITLE [ change T Addition 5
NAME MATTHEWS, FRANK RONALD NAME
STREET ADDRESS | 4013 TEMPLE STREET STREET ADDRESS
cwv-si-2¢ | WEST PALM BEACH FL 33407 omy-S1-26 |
TILE - [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
ME [ pelete TILE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TILE [ pelete TILE [ Change [ Acdfition

e | MAME o [ o . NAME
STREET ADDRESS T R AR S T  e  e eoa e
CIFY-ST-2P GITY-ST-ZIP S
TIE [ Dalete TILE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with all ofher likef empowered. ; ; /%

SIGNATURE:
Date / Vi ) DaylimePhane 4 R




