FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #* P00000042315 ecretary of State
04-16-2003 90294 049 ***150.00

1. Entity Name
KIDSITTER OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
8442 SOUTHWEST 102ND COURT 8442 SOUTHWEST 102ND GOURT
MIAMI FL 33173 MIAMI FL 3173
R N IR AL
CIHTES st 080 218k
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ggent.
“4-12-Q3
SIGNATURE
/ﬁn_a!(; typed or Mlslmm agent and til%licable, [NOTE: Registsred Agent signatute raguired when rainstating) DATE

A~ . -FILE Nows#t! FEE I $150.00 ) . o
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rg eiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

charged, of o 8N p ,7.’_ JZ DB q &b &8 H ZLFS

SIGNATUR
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