_ " 2003 FOR PROFIT conpon"'T

X
t

5

“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
E & V KIDS, INC.

PO0000054690

Principal Place of Business
20612067 N. BNVERSITY DRIVE
CORAL SPRINGS FL 33071

Mailing Address
20612067 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 3307

FILED
Apr 17,2003 8:00 am
ecretary of State

04-02-2003 90115 044 ***150.00

CGAERA IR RN

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. . etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apphed For
65-1024737 Not Applicatile
Zp Country Zp Country 5. Certificate of Status Desired [ geaa ;’fqaﬂ“w'
e G, 1 Mame and Address of Current Regliatered Agem .. _ . | . . 7. Name and Addresa of Neﬂglmd Agent. N
Fooa R I ... - - R
ISRAELIAN, ARIE . Streel Addrass [P.0. Box Number is Not Acceptable)
y 20612067 N. UNNERSITY DRVE
""CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered

office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of r red agent,
7
SIGNATURE
&ml.mwmwnnm end LUa # apphcable. (NOTE: Registerad Agent Thquirad wherk " DATE
o - P - g - — - Y —— - _.
* FILENOWI FEETS $150.00 - = e B o Bmcton Campaiom P £5.00 way &
o o ay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrbution. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS —

TIILE D . O darete e O Change ] Addition | &

NAME {SRAELIAN, AREE NAME g

sTREET aporess | 2061-2067 N. UNIVERSITY DRIVE STREET ADDRESS §

cre-st-2r | GORAL SPRINGS FL 33071 CITY-51-2P 2

TME [ Delets e [J Chenge  []] Addition %

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITy-5$7-21P

TLE O] pelete ME [J Changs [ Addition

CRAME e e — o o =MW —m o e e S

STREET ADDRESS STREET ADDRESS

CIry-S1-29 CITY-S1-2P

THLE [ pefete LE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-S1-7p CiTY-51-2P

Tme [ pelete MiE O Crange T Aatition

NAME NAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-2P " LY. 5T-7P

TILE [ pelete Tme O Crange [ Addltion

NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-21P Ciry-S1-1p

12. 1 hereby cedti thal {he information stpplied with this mmg does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurate and thal my signature shall have the same legal effect as it made under oatk; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all ather like empowered. "

47/7

NATURE AND TYDED OR PRINTED NAME OF SXaNINO OFFICER OR DIRECTOR”

(raytime Phane #




