2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000015988 - . »
1. Entity Name
THE UNIVERSITY OF KIDS, INC.
Principal Place of Business Malling Address
20895 W SUNRISE BLVD 2895 W SUNRISE BLVD
FT LAYDERDALE F1, 33311 FT LAUDERDALE FL 33311

2. Principal Place of Business

BAI13 _Nwl 5 HAve

3. Mailing Address

AZI3 ) s pﬂg:;

Suile, Apt. ¥, etc.

Suite, Apl. #, etc.

FILED
May 25, 2001 8:00 am
Secretary of State

04-16-2001 90245 012 ***150.00

ML

ity & State,

duAerhi “ Flondtb

V2udernill. Flod

DO NOT WRITE IN THIS SPACE
Applied For

- 0994 (o e

:%3 Rl

*33319 | 1U%./

n $8.75 Addiionat

5. Certificate of Status Desiren Foe Required

&:-Name and Addréas of Curreni Reglsterad Agam"**—-—*‘"- —

=— - ~—= >~=T=Nameand Addressof New-Registerad Agont—=t=—- 22z __og

WILL"MS, JESSICA E
2895 W SUNRISE BLVD
FT LAUDERDALE FL 33311

~-~'r,5----er"-u’_ Ra-ﬂ r‘c:u‘a)— - :

Streat Address {P.O. Box Number is Not Acceptable)

| 5243 M) S Avenwe,
ol Lau,de.r-hi l\

FL

*33319

Listered office or registered agent, or both, in the State of Florida.
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