2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000085054 Apr 27,2001 8:00 am
. 4 -
"PLANET KIDS I, ING ecretary of State
! ) 04-27-2001 90367 037 ***150.00
Principal Place of Business Mailing Address
3775 LYONS ROAD 3775 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applie 1 For
(-05 "'qu qoo.’ Mot A plicable
Zp Coustry zp Couniry 5. Certificate of Status Desired (| $8'75 Additior al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHR]A’ JORGE Street Address (P.O. Box Number is Not Acceptable)
3775 LYONS ROAD - °

LAKE WORTH FL 33467

City Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature. typed o prinled nare of registered agent and tile if sop’cab e

(NOTE: Pegisterac Agent sigrature requitec when reinsating)

DAE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Ses oriteria on back) W

FiLE NOWI FEE IS §130.00
After MAY 1, 2001 Feo will be $550.00
fiake Check Payable fo Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 t1ay Be

Added 1o “ees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 15 11
TITLE 2. ] O pelete TMLE P [ Charge }ﬁdcf:ion
HAME Fo'l‘qﬁéﬂ‘l‘H‘&' NAME Jorge SCI rri (&Q »
STREET ADDRESS STREET ADDRESS | 3™ 7 S OY} S oa C'
CAIY-ST- 2P CITY-ST-2P Lake \I\J or th, L 33 4 77
TITLE [ pelete TITLE 7] Crange [ 7] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TTLE O oelete TITLE [ Change [ ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-S7-2IP
TITLE 1 Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP oIry-ST-2IP
TITLE ] pelee e [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiP
TITLE [J Delste TILE (O Caange | ] Addition
NAME HAME
TREFT AQDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infc mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustes empowsared to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B ock 121

changed, or on an attachment with an address, with all oty like empowered.
Ul o 7o Loty

LS
Yol i Capetire

//PF ssGNA‘rUREy’WPED OR PRINTED NAME OF SIGNING OFFILER CR DIRECTOR

Fiee #

CR2E034 {10/00}



