FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am;
DOCUMENT #  PO0000085054 Secretary of State
1. Entity Name 03-17-2003 90148 023 ***158.75
PLANET KIDS 1ll, INC.
Principal Place of Business Mailing Address
3775 LYONS ROAD 3775 LYONS ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Maiing Address ||||“|IH'| Ilmllm |||”|m|"‘” Ilm ||||| m” Ilm IH“ |||| Im
Suite, Aot #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 900 Applied For
65-104 7 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired |E/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T AL an Saucrioe
SARRIA, JORGE wel -
Street Address (P.O. Box Number is Not Ac le)
3775 LYONS ROAD 2777 N e, < i
LAKE WORTH FL 33467 /
‘ City Zi C‘?-ﬁe
/) balee Udovty FL |33d¢ 7
8. The above named entity su its thi§ stategien of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obhgat\ons of regist ent. /
SIGNATURE /W 92 { 0/ 0 3
Signature, typed or prin me of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
[/
!
FILE NOW!I FEE I_S $150.00 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TLE ()rc_f O Change  TRGhadition 8
NAME NAME e SO—J(‘\" [ Ges S
STREET ADDRESS STREET ADDRESS 3 77 3‘ g
CITY-5T-7iP CITY-ST-ZIP <
\LESQJ’("’&\ B 33467 &
e 7 Delete e V. (7 0 Chenge T;(Admuon 5
NAME NAME Monuel Sovvrea
STREET ADDRESS STREET ADDRESS 3 77 S“ Lo/ S {2 é )
oTY- 512 CITY-S7-21P Calee u 50,\;[-6\ Pl 334467
TTtE O Delete TILE [Jchange [T Addition
NAME : : et e e CHAMET S s e o e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ celete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CiTY-S7-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corperation or the receiver or truae

changed, ¢r on an attachment with-# , with all oth

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered to exnleﬁule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gf like empowered.

SR in= = QUIRED

;L//o/ 3T Sb( O fetry

-,

SIGNATURE JRDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FDate Daytime Phons #



