2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # PO0000086246

1. Entity Name

FUNKY FISH KIDS DAY, INC.

Secretary of State

01-15-2003 90273 033 ***150.00

Principai Place of Business
1533 NE 3RD AVENUE'

FT LAUDERDALE FL 33304

Mailing Address
1533 NE 3RD AVENUE
FT LAUDERDALE FL 3334

Ner

T

2. Principal Place of Business 3. Mailing Address

L~

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

/

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/ / 65-1073073 Not Applicanle
Zip Country Zip Country . ) $8.75 Additional
- rmmm e | T B 5. Certificate oi‘étatuq_Dgslred _ (] FeeRoquiredeme _ _|. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN’ S J Street Address (P.O. Box Number is Not Acceptable)
1533 NE 3RD AVE
FT LAUDERDALE FL 33304
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or

“the obligations of registered agent.

registered agent, or bath, in the State of Fiorida. { am familiar wilh, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lilla if applicable.

{MOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TMLE D 1 Delete TITLE [ Change [ Addition | &
NAME BROWN, SARAH J NAME [=
stree aooress | 1533 NE 3RD AVENUE STREET ADDRESS g
CITY-ST-2P FT LAUDERDALE FL 33304 CITY-ST-2P o
LE D O elets T D BCrang: (3 Addiion g
NAME BROWN, MATTHEW NAME BEAIN  mATTrHE
STREET ADDRESS | 1000 SE 15TH ST #204 STREETADORESS | 2 F/  AAE SYrh C W/’t

~avest.ze ) FTLAUDERDALE FIL 33314 - .. 2 §UVSVIR ok L QA Cr2 18t T330F .
e - 2 belete TME ~ (Jchange [} Addition |
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE [ Delete TMMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify thatthe information su
indicated on this report or supplemen
of the carporation or the receiver or trustee empowered to execute this re

n address, with all other like empowared.

changed, or on an attachment with ai
SIGNATURE: <%€hm@1ﬁ£@EQUURED

pplied with this filing does not qualify for the exemption stated
tal report is true and accurate and that my signature shall have
port as required by Chapter

in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
the same legal effect as if macde under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

llu_IoZ 954 22 - 9920 -

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dars Daytime Fhone #




