2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO000095171 N erctary of State

STEP BY STEP KIDS, INC. 03-22-2002 90065 016 ***150.00
Principal Place of Business Mailing Address

5347 N. STATE ROAD 7 5347 N. STATE ROAD 7

TAMARAC FL 33319 TAMARAC FL 33319

2. _Principal Place of Business 3. Mailing Address

e o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State jty & State 4. FEI Number Applied For
Tamnan | PL {hmmgc. | P 65-1044332 opeto

I

[ P - LT

Zip - .- e COUNIY e e Y T T .. |.fc T - - - T e e
s 2 3 3 'ﬁ ou;)r%ﬂ- P 333 Iq ountr{j% 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

e TAK  Hovss CORP .

Street Address (P.O. Box Number is Not Acceptable)

PEREIRA, CARMELITA §
5347 N. STATE ROAD 7
TAMARAC FL 33319 226 N, Kookl Hwy”

City ?OW\DMO %H "FL ZipCOdeyjogq

its registered office gistlzred agent, or both, in the State of Florida.

7253 ot|og)zeca

7
. VT e Megrster uﬁum signature required when rainstating) DA’E !
. . . . Y . . . T‘

9. This corparation is eligible to satisfy its intangible FilLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contributian O Add.ed 1o Foos
{See criteria on back} O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Celete TITLE [ Change [ Addition

g, PEREIRA, CARMELITA § e

STREET ADDRESS | 1804 SW 82 AVE - STREET ADDRESS

orv-st-2¢ | N LAUDERDALE FL 33068 CIFY-§T-2

g D O pelete TITLE [ Change [ Addition

N PEREIRA, MARCELO e

STREETADORESS | 1004 SW 82 AVE STREET ADDRESS

TGiY-5T-2P +~|-N-LAUDERDALE FL-33068 -~~~ — = —~ >~ > i L i et

TITLE .. [T pelete TITLE [J Change [ Addition

NANE s My NAME

STREET ADDRESS STREET ADCRESS

CIyY-ST1-21P CITY-38T-2IP

TILE [ Delete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-81-2IP

TITLE [ Delete TILE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

TITLE ) pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certily that the infarmation supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

< 4 o ) .
SIGNATURE: > Y10 o eien - 0’/03/20“ (%} 185 -0

SIGNA ANl PED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #

AEENL

¥E

AW

CR2E034 (9/01)



